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SPECIAL  SERVICES  SUB-COMMITTEE 


Councillor  N.  T.  Cook 
{Chairman  of  the  Education  Committee) 


Councillor  Mrs.  W.  O.  Easey 
{Chairman) 


Councillor  Mrs.  D.  M.  Fisher,  J.P. 
Councillor  C.  Huxtable 
Councillor  Mrs.  M.  J.  Locke 
Councillor  T.  Paton 
Councillor  H.  Powell 
Councillor  W.  H.  Rathbone 
Councillor  M.  Rees 
Councillor  J.  C.  Silk 
CouNcaLOR  Mrs.  S.  A.  Smith 

Chief  Education  Officer  : 


Councillor  Mrs.  E.  Smitherman 

Councillor  F.  R.  Strain 

Dr.  W.  E.  Cavenagh 

Miss  J.  David 

T.  T.  Lockie 

Mrs.  S.  j.  McKenzie 

A.  McCulloch 

Dr.  M.  L.  Kellmer  Pringle 

E.  L.  Russell,  C.B.E.,  M.A. 


STAFF 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
Harold  M.  Cohen,  C.B.E.,  M.D.,  D.P.H.  (to  31.3.61.) 

Mathew  M.  Burn,  M.C.,  M.M.,  F.R.C.P.(Edin.),  D.P.H.,  D.T.M.andH.  (from  1.4.61,  retired 

30.11.61) 

E.  Leslie  M.  Millar,  M.D.,  M.Sc.,  D.P.H.  {Appointed  1.12.61) 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

Maurice  E.  Lemin,  M.B.,  Ch.B.  (to  31.3.61) 

E.  Leslie  M.  Millar,  M.D.,  M.Sc.,  D.P.H.,  (from  1.4.61  to  30.11.61) 

William  Nicol,  M.B.,  Ch.B.,  D.P.H,  {Appointed  1.12.61) 

ASSISTANT  PRINCIPAL  SCHOOL  MEDICAL  OFFICER 
Philip  R.  Kemp,  M.B.,  Ch.B.,  (to  31.3.61) 

SENIOR  SCHOOL  MEDICAL  OFFICER 
Harold  M.  Cohen,  C.B.E.,  M.D.,  D.P.H.,  (from  1.4.61) 

DEPUTY  SENIOR  SCHOOL  MEDICAL  OFFICER 
Maurice  E.  Lemin,  M.B.,  Ch.B.  (from  1.4.61) 

ASSISTANT  SENIOR  SCHOOL  MEDICAL  OFFICER 
Philip  R.  Kemp,  M.B.,  Ch.B.,  (from  1.4.61) 

SCHOOL  MEDICAL  OFFICERS 

Else  A.  d’Amian,  M.D.,  (Heidel),  L.R.C.P.,  L.R.C.S. 

Joyce  B.  Mole,  M.B.,  Ch.B.,  D.C.H. 

Beryl  W.  Marson,  M.B.,  Ch.B.,  D.C.H. 

William  H.  S.  McGregor,  M.R.C.S.,  L.R.C.P.  {Retired  12.11.61) 

Joan  I.  Buchanan,  M.B.,  Ch.B. 

M.  Elspeth  Seaton,  M.B.,  B.Ch.,  B.A.O. 

Philip  H.  Seaton,  M.B.,  B.Ch.,  B.A.O.  {Resigned  14.4.61) 

Natalie  M.  Johnston,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

Patricia  E.  V.  McFarland,  M.B.,  Ch.B.,  L.M.,  D.P.H. 

Michael  M.  D.  Myhill,  M.A.,  B.M.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H, 
{Resigned  18.8.61) 

Mary  S.  Martin,  M.B.,  Ch.B. 

Christine  Glynn,  M.R.C.S.,  L.R.C.P. 

Gertrude  I.  VauERS,  M.B.,  B.Ch.,  B.A.O.  {Resigned  16.9.61) 
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Patrick  B.  Carvill,  L.R.C.P.,  & S.l. 

Dorothy  M.  Boisen,  M.B.,  Ch.B.,  (Resigned  31.8.61) 

Susan  O’Connell,  M.B.,  B.Ch.  B.A.O.,  D.P.H.,  D.C.H. 

Muriel  R.  Green,  M.B.,  Ch.B. 

Rodney  C.  F.  Todman,  M.B.,  Ch.B. 

Janet  B.  Tyler,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  (Resigned  31.10.61) 
David  Williams,  M.B.,  B.Ch.,  B.A.O.,  D.A. 

PRINCIPAL  SCHOOL  DENTAL  OFFICER 
Donald  Glen  Thomson,  T.D.,  L.D.S.R.C.S. 


SCHOOL  DENTAL  OFFICERS 


Harry  A.  Cohen,  L.D.S. 

Hugh  Linn,  L.D.S.R.C.S. 

Cyril  R.  Foden,  L.D.S. 

Marjorie  Cook,  L.D.S. 

William  A.  Barton,  L.D.S. ,R.C.S. 
David  N.  Mortimer,  L.D.S. 

Ernest  A.  K.  Baird,  L.D.S. R.F.P.S. 
Neville  A.  Roberts,  L.D.S.,  B.D.S. 
Gertrude  M.  Leahy,  L.R.C.P.S.L, 
L.A.H.,  L.D.S. 

David  A.  Baker,  L.D.S. 


Alfred  Tomanek,  M.D.,  (Cracow) 
(Died  11.4.62) 

Samuel  D.  Neale,  L.D.S.,  B.D.S. 

Judith  M.  Coldrick,  B.D.S.,  L.D.S.R.C.S. 
Allan  W.  Smith,  L.l^.S.  (Resigned  12.5.61) 
Patricia  M.  Goodburn, 

B.D.S.,  L.D.S.R  C.S.,  (Appointed  12  1.61, 
Resigned  31.8.61) 

David  J.  Harrison,  B.D.S., 

(Appointed  13.3.61  Resigned  30.6  61) 


PART-TIME  SCHOOL  DENTAL  OFFICERS 
Who  gave  service  during  the  year 


Mary  V.  Waltham,  L.D.S. 

Marion  Greenstone,  L.D.S. 

William  Ludford,  L.D.S. 

Brian  E.  Teall,  L.D.S. 

Philip  A.  Withers,  L.D.S. 

John  C.  McCarthy,  L.D.S.,  B.D.S. 
Freda  M.  E.  Renwick,  B.D.S. 
Terence  A.  Podesta,  B.D.S. 

Patricia  E.  Thomas,  L.D.S.R.C.S. 
Kenneth  J.  Griffiths,  L.D.S.R.C.S. 
RasmaJ.  Breiks,  D.D.D. 

John  M.  Davis,  B.D.S. 

John  P.  Willis,  B.D.S. 

Philip  G.  Herrod,  L.D.S.R.C.S. 
Thomas  B.  Hamilton,  L.D.S. R.F.P.S. 
Colin  B.  Walker,  B.D.S. 

Margaret  C.  Roe,  L.D.S. IL.C.S. 


J.  Clifford  Baker,  L.D.S. 

Alfred  N.  Place,  L.D.S. 

Jill  M.  Shufflebotham,  B.D.S. 

(Appointed  23.1.61) 

Herman  Herzenberg,  L.D.S.R.C.S., 
(Appointed  19.6.61  Resigned  30.11.61) 
David  Jones,  B.D.S.,  L.D.S.R.C.S., 
(Appointed  3.7.61) 

James  C.  Murray,  B.D.S.,  L.D.S.R.C.S., 
(Appointed  31.7.61) 

Adrian  Miles,  L.D.S.R.C.S. 

(Appointed  10.8.61) 

Audrey  F.  Birch,  B.D.S., 

(Appointed  18.9.61) 

Alison  G.  Woodhouse,  B.D.S., 
(Appointed  28. 1 1 .6 1 ) 


CHILD  GUIDANCE  SERVICE 

Senior  Educational  Psychologist  Senior  Consultant  Psychiatrist 

W.  J Bannon,  M.A.,  Ed.B.  t*CHARLES  L.  C.  Burns,  M.R.C.S., 

L.R.C.P.,  D.P.M. 


Consultant  Psychiatrists 

t*jAMEs  A.  Crawford,  L.R.C.P.  and  S.,  L.R.F.P.  and  S.,  D.P.M. 


Educational  Psychologists 
Enid  M.John,  M.Sc. 

Edna  D.  Howard,  B.A. 

Johanna  E.  Reiner,  Ph.l).,  (Vienna) 
Corinne  V.  Bennett,  B.A. 

Peter  W.  Mayhew,  B.A.  (Appointed  1.9.61) 


Psychiatric  Social  Workers  : 

Doreen  Hosking 

‘Alice  Haas,  Pl.D.  (Munich)  (Resigned  31.3.61) 
Hh,en  M.  Bartlett,  B.A. 
‘Dorothy  D.  J.  Leighton,  B.A. 
‘Barbara  Jacoby,  B.A. 


Part  time  Psychotherapist  : 
*Mrs.  B.  J.  Oxford,  M.A. 


Mrs.  a McCuitocH  B.A. 
Mr.  R.  S H.<iR]>ing 
Mr.  K.  a.  Hack 
Mrs.  M.  J.  Nfwion 
Mr.  P.  W i dblood 


Remedial  Teachers  : 

Mr.  a.  L.  Hopkins 
Mr.  H.  E.  Yoxall 
Mr.  j.  j.  Seth  {Appointed  1.9.61) 

Mr.  j.  H.  Evans  {Appointed  1.9.61) 
Mrs.  M.  F.  Blythe  {Appointed  1.9.61) 


PART-TIME  SPECIALIST  OFFICERS 
Ophthalmic  Section 

Herbert  W.  Archfh  Hall  M.R.C.S.,  L.R.C.P.,  D.O. 

Mark  7 kef  M B.,  B S.  F.R.C.S.,  D.O.M.S. 

Also  Visiting  Ophthalmic  :surgeon’to  the  Schools  for  the  Partially  Sighted 
lOHN  H.  Austin  M B.  Ch.B  D.O.,  D.O.M.S. 

Benjamin  C.  Curwoou.  O.B.E  M.U  Ch.B.  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

Loihar  Marx.  M.B..  Ch.B. 

Stuart  W K Norris,  B Comm.  M.R  C.S.,  L.R.C.P.,  D.O. 

Nora  Wa;  KiNSHA v,  M.B  B.S. 

Vera  M.  Vodden,  i R C.P  L R C.S  i R t P S..  D.O.  {Resigned  31.10.61) 

Orthopaedic  Section  : 

Francis  G.  Allan,  M.B.,  B.S.,  F.R.C.S.,  L.R.C.P. 

T.  S.  Donovan,  M.B.,  Ch.B.,  F.R.C.S. 

Visiting  Orthopaedic  Surgeon  to  the  Schools  for  the  Physically  Handicapped 


Ear,  Nose  and  Throat  Section 

Norman  L.  Crabtree,  F.R.C.S.,  D.L.O. 

{Also  Visiting  Aural  Surgeon  to  the  Schools  for  the  Deaf) 

Hazeley  Anderson,  M.R.C.S.,  L.R.C.P. 

Asthma  Section  : 

t*J.  Morrison  Smith,  M.D.,  M.R.C.P.E.,  D.P.H.,  D.T.M.H.,  T.D.D. 

Visiting  Physician  to  Baskerville  School  : 

William  C.  Smallwood,  M.B.,  Ch.B.,  F.R.C.P.,  M.R.C.S. 


Orthodontic  Section  : 


Norman  Norris,  B.D.S. 

Vera  K.  Stanley,  L.D.S. 

Edgar  Breakspear,  L.D.S. ,R. C.S. , D.Orth.,  R.C.S. 

Dorothy  J.  Butler,  L.D.S.,  B.D.S. , D.P.D.,  D.Orth. R.C.S.  {Appointed  October,  1961) 


Anaesthetists 


Dorothy  Taylor  Shewring,  M.B.,  Ch.B. 
Mary  M.  Tudor,  M.B.,  Ch.B.,  B.A.O. 

Donald  A.  L.  Crawshaw,  M.R.C.S.,  L.R.C.P. 
John  Bunting,  T.D.,  M.B.,  F.R.C.S. I. 

Edith  M.  Stockwin,  M.B.,  Ch.B.,  D.P.H. 

Enid  Mackintosh,  M.B.,  B.S. 

Norman  B.  Crisp,  M.B.,  Ch.B. 


Frederick  D.  Griffiths,  M.B.,  Ch.B., 
M.R.C.S.,  L.R.C.P. 

Gweniver  Knight,  M.B.,  Ch.B. 

Reginald  M.  Howson,  M.R.C.S., 
L.R.C.P. 

Ephraim  McFall,  M.B.,  B.Ch.,  B.A.O. 
Hazem  Barrada,  M.B.,  Ch.B.,  M.R.C.S., 
L.R.C.P. 


Physiotherapists  : 


Maureen  Walls,  S.R.N.,  M.C.S.P. 
Madeline  M.  Williams,  C.S.P.,  S.O.N.A. 
Florence  L.  Stoddard,  S.R.N.,  M.C.S.P. 
Nora  M.  Lucas,  M.C.S.P. 

Geraldine  D.  Gibbons,  M.C.S.P. 

Patricia  M.  Evans,  M.C.S.P. 

Beryl  L.  Massey,  M.C.S.P. 


Dorothy  M.  Hazelwood,  M.C.S.P. 
♦Margaret  Hunt,  M.C.S.P. 

{Resigned  21,8.61) 

♦Pauline  M.  Collins,  M.C.S.P. 
Margaret  M.  Laughton,  M.C.S.P., 
{Resigned  17.10.61) 


5 


Chiropodists  : 

*Harold  Wildbore,  M.Ch.S. 

*Shhla  M.  Jackson,  M.Ch.S.  {Resigned  31.5.61) 

♦Sylvia  R.  Browne,  M.Ch.S.  {Appointed  1.6.61) 

Remedial  Gymnasts  : 

Marian  J.  Parsons 
William  Collins 
John  V.  Thackeray 

Senior  Speech  Therapist  : 

Eileen  S.  Sprayson,  L.C.S.T. 

Speech  Therapists  : 

Joan  M.  Barfield,  L.C.S.T. 

Janet  Lewis,  L.C.S.T. 

♦Sylvia  M.  Wihte,  L.C.S.T., 

{Resigned  31.7.61) 

Linda  Crees,  L.C.S.T.  {Appt.  23.1.61) 
Jennifer  D.  Jenkinson,  L.C.S.T., 
{Appointed  4.9.61) 

♦Mavis  J.  Hampson,  L.C.S.T., 
{Appointed  21.9.61) 
♦Meucent  Bird,  L.C.S.T., 

{Appointed  28.11.61) 

Senior  Dental  Technician  : 

Percy  Aldred,  A.I.B.S.T. 

Dental  Technician  : 

Patrick  R.  Poole  {Resigned  23.6.61) 

Geoffrey  B.  Burrell  {Appointed  1.10.61) 

Superintendent  School  Nurse  : 

A.  Winifred  Ashworth,  S.R.N.,  S.C.M.,  H.V.Cert.,  {Appointed  1.5.61) 

Deputy  Superintendent  School  Nurse  : 

A.  Winifred  Ashworth,  S.R.N.,  S.C.M.,  H.V.Cert.,  (to  30.4.61) 

Marian  Barrass,  S.R.N.,  S.C.M.,  H.V.Cert.,  {Appointed  3.7.61) 


SCHOOL  NURSING  STAFF 

School  Nurses  . . . . . . . . . . . . . . . . 65 

Nurses  in  Nursery  Schools  . . . . . . . . . . . . 5 

Nursing  Assistants  . . . . . . . . . . . . . . 18 

OTHER  STAFF 

Matron  at  Martineau  House  . . . . . . . . . . . . 1 

Matron  at  Wake  Green  Hostel  . . . . . . . . . . 1 

Nurses  in  Special  Schools  : — 

Residential  . . . . . . . . . . . . . . 4 

Day  6 

State  Enrolled  Nurses  in  Special  Schools  ; — 

Residential  . . . . . . . . . . . . . . 2 

Day  . . . . . . . . . . . . , . - 

Dental  Surgery  Assistants  . . . . . . . . . . . . 35 

♦Part-time  Officers. 

fAppointed  by  Regional  Hospital  Board. 


Barbara  J.  Lym,  L.C.S.T.  {Resigned  31.1.61) 
♦Barbara  A.  Hull,  L.C.S.T.  {Resigned  31.7.61) 
Jennifer  M.  Richmond,  L.C.S.T. 

Brigid  E.  Seddon,  L.C.S.T.  {Resigned  25.7.61) 
Renee  E.  Hughes,  L.C.S.T. 

Ann  P.  Scott,  L.C.S.T.  {Resigned  25.8.61) 
Maureen  Allen,  L.C.S.T. 


School  Heath  Service, 

154  Great  Charles  Street, 
Birmingham,  3. 

December,  1961. 
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SUMMARY  OF  WORK  1961 


School  Medical  Officers  at  Schools  : 

Attend- 

Visits to  Schools — 3,110 

Children 

ance 

Routine  Inspections — 

Primary  and  Secondary  Schools 

3S,ni 

Grammar  Schools 

3,678 

Special  Schools 

646 

Nursery  Schools  and  Classes 

1,807 

Selected  Cases — 

Special  Inspections 

4,121 

Re-inspections 

9,978 

School  Medical  Officers  at  School  Clinics  : 

Special  Inspections 

22,285 

Re-inspections 

15,001 

Ophthalmic  Clinics  ; 

Number  of  spectacles  prescribed  by  the  Ophthalmic 

Surgeons  . . 

4,753 

6,869 

Aural  Clinic  : 

Number  examined  by  the  Aural  Surgeon  . . 

1,574" 

Number  of  mastoid  dressings 

496 

Number  of  other  aural  treatments  . . 

952 

4,592 

Number  of  audiograms 

1,570 

Orthopaedic  Clinics  : 

Number  examined  by  the  Orthopaedic  Surgeon  . . 

207 

Number  treated  by  the  Physiotherapists 

3,911 

32,385 

Child  Guidance  Clinics 

573 

Speech  Therapy  Clinics  . . 

1,371 

Ultra-Violet  Ray  Treatment 

2,001 

Dental  Clinics 

44,293 

85,290 

Orthodontic  Clinic  

567 

4,782 

Asthma  Clinic 

285 

4,400 

School  Nurses  and/or  Nursing  Assistants  : 

Examinations  of  Children  for  Uncleanliness 

343,790 

Vision  Tests 

t_T.  . • 

69,761 

O 

r,aucation  Kate  . . . . . . . . . . . . 19s.  9.02d 

Penny  Rate  produces  . . . . . . . . . . ^12,\(i0 

Primary  and  Secondary  Schools  (including  Nursery  Schools) : 

Number  of  Schools  . . . . . . . . 490 

Number  on  Rolls  at  end  of  year  . . . . . . 180,679 

Special  Schools  : 

Number  of  Schools  . . . . . . . . . . 28 

Average  Number  on  Rolls  . . . . . . . . 2,873 
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ANNUAL  REPORT 
of  the 

PRINtlPAl  SCHOOL  MEDICAL  OFFICER 

E.  LESLIE  M.  MILLAR,  M.D.,  M.Sc.,  D.P.H. 

For  the  year  ended  31st  December,  1961 

To  the  Chairman  and  Members  of  the  Education  Committee 

I have  the  honour  to  present  for  your  consideration  a report  on 
the  School  Health  Service  for  the  year  ended  31st  December,  1961. 

The  principles  of  the  promotion  of  health  and  the  prevention  of 
disease  continue  to  pervade  the  Service.  The  teachers  are  also  active 
in  helping  the  children  to  rise  to  their  full  potential  of  health.  They, 
together  with  the  hrspectors  and  Education  Welfare  Officers,  bring  to 
the  notice  of  the  school  doctors  and  nurses,  children,  who  in  particular, 
may  need  special  consideration.  In  the  pilot  scheme  for  the  possible 
modification  of  medical  inspection  wliich  we  hope  to  carry  out  this 
continued  interest  will  be  of  great  help. 

During  the  year,  the  School  Medical  Officers  carried  out  the 
customary  medical  inspections  and  special  consultations,  and  their 
findings  would  suggest  that  in  general  the  health  of  the  Birmingham 
school  children  continues  to  be  good.  Special  attention,  however,  is 
paid  to  the  children  who  are  found  to  be  in  an  unsatisfactory  state  of 
health.  The  factors  contributing  to  this  state  have  been  discussed  in 
previous  reports  and  careful  consideration  is  given  to  their  possible 
remedy. 


In  view  of  the  present  interest  in  the  dangers  from  cigarette 
smoking,  it  may  be  stated  that  the  subject  had  been  included  in  health 
education  soon  after  the  factual  evidence  was  published. 

The  curative  side  of  many  of  the  activities  of  the  Service  is  des- 
cribed in  the  report.  It  is  not  possible  to  do  justice  to  the  presentation 
in  a summary  and  1 would  commend  the  informative  accounts. 
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Following  the  Education  Committee’s  decision  to  extend  medical 
inspection  and  medical  or  remedial  treatment  to  children  attending 
independent  schools,  officers  met  Heads  of  some  representative 
independent  schools  in  Birmingham  for  an  exploratory  meeting. 

The  aims,  form  and  content  of  the  School  Health  Service  were 
outlined.  It  was  agreed  that  the  Service  should  be  offered  to  inde- 
pendent schools  on  the  same  footing  as  to  maintained  schools.  There 
was  a discussion  of  w*ays  in  which  the  Service  could  help  the  schools 
and  of  the  kind  of  co-operation  wliich  schools  could  give  to  the  School 
Health  Service. 

Accordingly  the  Service  has  now  started  to  operate  in  the  schools 
which  have  requested  this  form  of  care. 

A meetmg  of  the  West  Midlands  Advisory  Council  on  Special 
Educational  Treatment  was  held  m the  Council  Chamber  of  the 
Council  House  on  15th  March,  1961. 

The  West  Midlands  Advisory  Committee,  on  which  the  Authority 
has  representatives,  met  at  the  Shropshire  Adult  College,  Attingham 
Park,  and  later  visited  Condover  Hall  School,  on  15th  November, 
1961. 

A brief  account  of  the  meetings  is  given  in  the  body  of  the  Report. 

The  Service  continues  to  co-operate  in  the  National  Survey  of 
the  Health  and  Development  of  Cliildren  born  in  March  1946,  and 
with  the  Ministry  of  Health’s  Enquiry  into  the  nutrition  in  large 
families. 

Consequent  upon  urgent  need  for  dental  surgery  accommodation 
for  school  children  in  the  Northfield  area,  the  Health  Committee 
made  available  the  dental  clinic  in  St.  Helier’s  Road  Northfield  Infant 
Welfare  Centre  for  four  sessions  per  week. 

The  following  items  relate  to  Special  Schools. 

Lady  Adrian,  the  daughter  of  the  late  Dame  Ellen  Pinsent,  after 
whom  the  Pinsent  School  for  Educationally  Sub-normal  Children  was 
named,  on  15th  May,  1961,  performed  the  official  opening  ceremony 
of  the  new  school,  which  replaced  the  existing  school.  The  new 
school,  in  which  teacliing  started  in  September  1960,  was  renamed  the 
Dame  Ellen  Pinsent  School.  Mrs.  Ellen  Pinsent,  as  she  was  then 
known,  became  Chairman  of  the  Birmingham  Special  Schools  Comm- 
ittee in  1903  and  served  the  schools  until  1912,  when  she  left  Birming- 
ham, devoting  her  life  to  the  welfare  of  the  mental  defective.  Lady 
Adrian  had  been  a member  of  the  Royal  Commission  on  the  Law' 
Relating  to  Mental  Illness  and  Mental  Health  195'^! — 1957,  and  she  has 
an  international  reputation  for  work  for  handicapped  children. 
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Ill  September  1961  the  new  school  for  educationally  sub-normal 
children,  the  Queensbury  School,  was  opened  in  Wood  End  Road  to 
replace  the  school  in  Gem  Street. 

An  annexe  was  opened  at  Kingsthorne  School  in  November  to 
accommodate  children  based  on  the  Braidwood  Senool  for  the  Deaf. 
The  Committee  have  approved  a proposal  to  build  additional  class- 
rooms at  Braidwood  School.  In  the  meantime,  the  temporary  use 
of  the  classrooms  outside  the  school  will  be  very  helpful. 

At  Astley  Hall  School  a new  classroom  for  the  reception  class  was 
built  and  improvements  made  to  the  cloakroom  and  toilets  on  the 
ground  floor. 

The  new  schools  at  Bell  Holloway,  Northfield,  for  deaf,  partially- 
sighted  and  physically  handicapped  children  are  in  course  of  erection. 

At  Cropwood,  a start  has  been  made  with  the  building  of  the 
dinino;  room  and  dometic  science  room. 

The  construction  of  two  flats  for  married  teachers,  and  of  a dorm- 
itory for  senior  boys  was  started  in  October  at  Hunter’s  Hill  School. 

At  Marsh  Hill  School  the  verandah  was  glazed-in,  and  the  rest 
shed  was  re-floored  at  Uffculme  School. 

During  the  year,  a site  was  approved  in  Wensley  Road/Brays 
Road  for  a day  school  for  physically  handicapped  children  to  serve 
East  Birmingham. 

For  the  record,  the  following  circulars,  which  have  been  issued 
during  the  year,  may  be  mentioned. 

Ministry  of  Education  Circular  4/61  (27th  March,  1961).  The  use 
of  Independent  Schools  for  Handicapped  Pupils.  This  circular  gives 
notice  that  as  from  1st  January,  1964,  the  Minister,  under  Section 
33(2)  of  the  Education  Act  1944,  will  regard  an  independent  school 
which  is  not  recognised  as  eflicient  under  Rules  16,  as  unsuitable  for 
providing  special  educational  treatment  unless,  upon  receipt  of  an 
application  from  an  authority,  he  decides  to  make  an  exception  in 
the  case  of  a particular  school  either  generally  or  for  a particular 
pupil  or  category  of  pupils. 

Circular  11/61  (3rd  July,  1961)  dealing  with  Special  Educational 
Treatment  for  Educationally  Sub-normal  Pupils,  consolidates  the 
present  practice  and  opinion  in  this  field  and  reviews  the  provision 
made  for  this  group  of  handicapped  children. 

Ministry  of  Education  (^ircular  14/61,  Ministry  of  Health  Circular 
23/61  (18th  September,  1961) — Young  Children  Handicapped  by 
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Impaired  Hearing.  The  joint  circular  directs  attention  to  the  Ministry 
of  Health  memorandum  ; Services  for  Young  Children  Handicapped 
by  Imparied  Hearing.  Tliis  was  concerned  with  the  ascertainment, 
diagnosis  and  training  of  these  children.  The  Memorandum  “The 
child  who  uses  a hearing  aid”  prepared  by  the  Ministry  of  Health  and 
the  Ministry  of  Education  for  the  guidance  of  parents,  teachers,  and 
local  authority  staff  accompanied  these  circulars. 

Consideration  is  being  given  to  the  content  of  the  Circulars. 

Mention  is  made  in  the  Report  of  the  changes  amongst  various 
members  of  the  staff.  I would  like  to  refer  in  my  letter  to  the  retire- 
ment of  two  colleagues. 

Dr.  Alice  Haas,  Psychiatric  Social  Worker  in  the  Child  Guidance 
Service,  latterly  on  a part-time  basis,  was  appointed  in  1940  and  retired 
in  March.  She  had  deep  experience  and  knowledge  of  this  aspect  of  the 
work  of  the  Cliild  Guidance  Clinic,  and  her  skill  was  fully  recognised. 

Dr.  W.  H.  S.  McGregor,  School  Medical  Officer,  retired  in 
November.  He  had  been  in  the  employment  of  the  Education  Comm- 
ittee for  almost  30  years,  serving  in  the  Army  from  November  1939 
to  September  1945.  Tribute  was  paid  to  liim  by  members  of  the 
Committee  for  his  efficient,  loyal  and  conscientious  service. 

We  welcome  Miss  G.  M.  Wyllie,  who  took  up  duty  as  Inspector 
of  Special  Schools  on  1st  February  in  succession  to  Miss  J.  W.  Dove. 

I very  much  regret  to  have  to  report  the  tragic  death  of  Dr.  M. 
Alfred  Tomanek,  a full-time  School  Dental  Surgeon,  on  11th  April, 
1962,  after  an  accident.  Dr.  Tomanek  served  with  the  Polish  Army 
after  being  released  from  a Siberian  prison.  When  the  war  was  over, 
unable  to  return  to  Poland,  he  continued  to  serve  with  the  Polish 
Army,  under  British  Command.  On  discharge,  he  joined  the  Bir- 
mingham School  Dental  Service  in  January,  1958,  and  soon  his  quiet, 
friendly  mamier  endeared  him  to  liis  patients.  We  mourn  a very 
valuable  colleague. 

Finally,  it  is  a pleasure  to  acknowledge  most  sincerely  the  support 
and  interest  of  the  Chairman  and  Members  of  the  Committee  in  the 
welfare  of  the  cliildren,  to  express  my  thanks  to  Sir  Lionel  Russell, 
the  Chief  Education  Officer,  for  his  consideration  and  assistance,  to 
the  staff  of  the  various  departments  for  their  help  in  the  preparation 
of  the  report,  the  members  of  the  Public  Health  Department  for  the 
account  of  the  work  undertaken  in  that  Department,  to  the  teachers 
for  their  ready  co-operation,  and  to  the  members  of  the  School  Health 
Service,  especially  Dr.  Cohen,  who  with  energy,  outstanding  know- 
ledge and  devotion,  continues  to  serve  so  well  the  interests  of  Bir- 
mingham children. 

E.  L.  M.  MILLAR 
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SCHOOL  CLINICS 


Work  Undertaken  (Number  of  Sessions  per  week) 


SCHOOL  CLINIC 

Number 

of 

Schools 

Minor 

Ailments 

and 

Inspec- 

tion 

(Doctor 

Sessions) 

Refrac- 

tion 

1 lental 

Grtho- 

paedic 

U.V.R. 

Ear, 

Nose 

and 

Throat 

Speech 

Therapy 

Ortho- 

dontic 

Chi- 

ropody 

Asthma 

Aldridge  Road, 

Great  Barr  . . 

19 

2 

i 

10 

5 

2 

Albert  Road,  Aston  . . 

26 

4 

li 

10 

5 

Albert  Road,  Harborne 

49 

2 

1 

17 

5 

3 

Benacre  Street 

33 

4 

li 

20 

5 

4 

Church  Lane, 

Kitts  Green.. 

36 

2 

1 

19 

3 

Great  Cdiarlcs  Street  . . 

39 

4 

3 

17 

2 

2 

Soho  Hill,  Handsworth 

37 

3 

1 

15 

5 

3 

8 

Harvey  Road, 

South  Yardley 

27 

2 

1 

20 

3 

2 

3 

Maas  Road, 

Northfield 

37 

2 

li 

19 

3 

3 

2 

Sheep  Street, 

Gosta  Green 

46 

4 

2i 

14 

5 

4 

8 

6 

Stratford  Road, 
Sparkhill 

43 

3 

1 

18 

10 

4 

Slade  Road,Erdington 

35 

2 

1 

10 

3 

Warren  Farm  Road, 
Kingstanding 

26 

2 

i 

18 

2 

Warstock  Lane, 

Kings  Heath 

33 

2 

i 

10 

7 

2 

Yardley  Green  Road, 
Little  Bromwich  . . 

37 

2 

1 

19 

2 

Friends’  Institute 
Moseley  Road 

7 

Dame  Elizabeth  House, 
Stechford  . . 

10 

9a,  Sutton  Street 

20 

29  George  Road 

19 

455  Yardley  Wood  Rd. 

17 

298  Warren  Farm  Rd., 
Kingstanding 

5 

58  Lea  Hall  Road, 
Stechford 

5 

Cmi.D  C;uinANc:E  Cunk.s  ; 29  George  Road,  Birmingham,  15  ; 9a,  Sutton  Street,  Birmingham,  6. 
and  455  Yardley  Wood  Road,  Kings  Heath^Birmingham,  14. 

rile  figures  under  the  heading  “Work  undertaken”  indicates  the  number  of  sessions  usually  held.  The  figure 
is  not  constant,  however,  and  varies  according  to  the  demand  of  the  particular  forms  ol  treatment  concerned. 

By  arrangement  with  the  Public  Health  l^epartnient,  the  Oental  Surgery  at  Ncchclls  Green  Health  Centre 
was  used  lor  about  four  sessions  per  week  and  at  St.  1 leliers  Road,  Child  Welfire  Centre  on  Three  sessions 
per  week. 


STAFF 


The  Ci.y  Council  at  its  meeting  on  7th  February,  1961,  resolved 
that  the  Chief  Officer  to  be  responsible  for  the  whole  of  the  medical 
services  provided  by  the  Corporation  including  the  School  Health 
Service  shall  be  the  Medical  Officer  of  Health.  Accordingly,  Dr. 
Matthew  Burn  assumed  the  office  of  Principal  School  Medical  Officer 
on  1st  April,  1961.  The  further  changes  consequent  on  this  appoint- 
ment are  set  out  in  the  official  list  of  staff. 

During  the  year  under  review  there  have  been  a number  of  other 
changes  of  staff  in  the  various  branches  of  the  Service.  Dr.  Beaumont 
died  on  12th  February  and  reference  to  her  excellent  service  was  made 
in  last  year’s  report.  Drs.  Philip  Seaton,  Myhill,  Villiers,  Boisen  and 
Tyler  resigned  and  Dr.  McGregor  retired  in  November.  None  of 
these  doctors  was  replaced  during  the  year. 

Of  the  full  time  Dental  Officers,  Mrs.  Goodburn,  Mr.  Smith  and 
Mr.  Harrison  resigned  during  the  year  and  were  not  replaced. 

Eight  School  Nurses  resigned  and  these  were  all  replaced.  Two 
Physiotherapists  resigned  and  were  not  replaced.  Four  Speech 
Therapists  were  appointed,  of  whom  some  were  on  a sessional  basis 
only.  Thirteen  Dental  Surgery  Assistants  and  two  Nursing  Assistants 
resigned,  being  replaced  by  fourteen  Dental  Surgery  Assistants  and 
three  Nursing  Assistants. 

In  the  Child  Guidance  Service,  Dr.  Alice  Haas,  Psychiatric  Social 
Worker  retired  in  March  and  Mr.  Mayhew,  Educational  Psychologist, 
was  appointed  at  the  beginning  of  September. 


CO-ORDINATION 

The  interchange  of  relevant  information  between  the  Public 
Health  Department  and  the  School  Health  Service  continues  to  take 
place  smoothly  and  satisfactorily.  The  Maternity  and  Child  Welfare 
records  arc  sent  from  the  Health  Department  and  arc  attached  to  the 
School  Medical  Inspection  Record  for  each  child  and  retained  in  the 
medical  envelope. 

From  the  age  of  two  onwards  the  Child  Welfare  Department 
sends  lists  periodically  of  children  who  are  thought  ‘defective’.  These 
arc  scrutinised  and  divided  into  those  who  may  possibly  be  ascertained 
as  ‘handicapped  pupils’  and  the  remainder  for  special  attention  at  the 
school  medical  inspections. 

Further  help  is  given  in  the  building  up  of  continuous  medical 
histories  of  school  children  through  the  reports  received  from  the 
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hospitals  on  children  who  have  been  under  their  care.  In  general,  the 
suggestions  in  the  Circular  to  the  Hospital  Boards  arc  being  carried 
out. 

Speech  Therapy  Clinics  are  held  m the  Maternity  and  Child 
Welfare  Clinics  in  Warren  Farm  Road  and  Lea  Hall  Road.  Dental 
Clinics  are  held  at  Ncchclls  Green  Health  Centre,  and  at  the  St.  Heliers 
Road,  Northficld,  Infant  Welfare  Centre.  Co-operation  between 
the  Health  Department  and  the  School  Health  Service  is  working 
well. 

Treatment  is  given  for  certain  conditions  in  children  referred  from 
the  Child  Welfare  Clinics. 

The  Ear,  Nose  and  Throat  Consultant  employed  by  the  Education 
Committee  acts  in  an  advisory  capacity  for  such  children  as  it  might 
be  necessary  to  refer  to  him  from  the  Audiology  Clinic.  The  Com- 
mittee agreed  to  allow  a teacher  from  one  of  the  schools  for  the  deaf 
to  attend  the  Audiology  Clinic  at  the  Children’s  Hospital  on  one  day 
a week  and  one  of  the  Head  Teachers  to  attend  periodically,  to  give 
advice  on  future  educational  needs. 

Selective  information  is  sent  to  the  family  practitioners. 

The  School  Medical  Officers  take  part  in  the  scheme  for  supplying 
the  Ministry  of  Health,  through  the  Medical  Officer  of  Health,  with 
early  information  regarding  winter  epidemics  of  influenza  and  similar 
diseases.  The  School  Medical  Officers  are  well  placed  to  obtain  early 
information  as  to  the  occurrence,  incidence  and  severity  of  influenza 
among  school  children  and  to  give  an  indication  of  the  beginning  of 
any  increase  aiid  to  trace  its  spread  over  the  city. 

MEDICAL  INSPECTION 

The  following  arrangements  are  made  for  the  medical  inspection 
of  pupils  : 

[a)  As  soon  as  possible  after  entry  into  the  Infants’  School. 

[h)  In  the  early  part  of  the  last  year  in  the  Primary  School. 

(c)  In  Secondary  Schools,  in  the  early  part  of  the  child’s  15th 
year  ; or  in  the  early  part  of  the  16th  year  and  again  within 
a year  of  leaving,  in  Grammar  Schools. 

Children  who  may  need  to  be  kept  under  observation  for  any 
defects  found  at  the  intermediate  examination  are  seen  either  at  the 
school  clinic  or  when  they  arrive  at  the  Secondary  or  Grammar  School 
at  the  next  visit  of  the  medical  officer.  In  this  way  they  are  followed 
up  regularly. 
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The  main  statistics  on  medical  inspection  will  be  found  on  pages 
107  to  111  and  the  findings  are  given  in  accordance  with  the  Ministry’s 
requirements. 

The  parents  receive  an  invitation  to  be  present  at  these  examina- 
tions so  that  a full  discussion  can  take  place  on  each  child.  Whilst 
the  parents  in  general  appreciate  the  value  of  this  consultation  with 
the  doctor,  it  is  hiteresting  to  note  from  the  following  percentages 
that  the  attendances  fall  off  with  the  older  children. 


Percentages  of  parents  attending  with  children  in  the  various  age 


groups  : 

Boys 

Girls 

Percentage 

Percentage 

1957  and  later 

99.3 

98.9 

1956 

98.3 

98.8 

1955 

97.6 

97.3 

1954 

94.7 

96.7 

1953 

; 89.5 

89.3 

1952 

86.6 

86.8 

1951 

89.5 

93.9 

1950 

91.0 

92.7 

1949 

88.3 

93.1 

1948 

55.1 

85.4 

1947 

55.7 

73.8 

1946  and  earlier. . 

44.8 

64.3 

Average  . . 82.5 

87.6 

Furthermore  it  must  be  emphasised  that  when  the  doctor  visits 
a school  either  for  a periodic  inspection  or  for  a follow-up  examination, 
he  will  also  see  any  child  about  whose  health  the  parent,  teacher, 
nurse  or  School  Welfare  Officer  is  uncertain.  This  form  of  selective 
examination  is  considered  to  be  of  much  importance.  In  this  way 
they  are  followed  up  regularly.  Idowever,  it  is  hoped  to  carry  out  a 
pilot  scheme  for  the  possible  modification  of  the  intermediate  inspec- 
tions. 


PHYSICAL  CONDITION 

Classification  under  the  heading  “Physical  Condition”  on 
the  School  Medical  Record. 

As  recommended  by  the  Minister  several  years  ago,  the  finding 
for  the  heading  “Physical  Condition”  consists  of  a summing  up  of 
the  medical  officer’s  opinion  on  the  child’s  physical  fitness.  Only  two 
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categories  are  considered  necessary,  i.e.,  “Satisfactory  and  Un- 
satisfactory.” The  reason  for  having  two  categories  only  is  a practical 
one — it  is  suggested  that  every  cliild  whose  physical  condition  is 
considered  unsatisfactory  should  be  thoroughly  investigated,  including 
the  home  circumstances,  so  that  he  can  be  helped  as  far  as  possible. 

The  relevant  fmdings  for  the  year  under  review  are  given  on  the 
next  page  according  to  the  new  classification. 


Periodic  Medical  Inspections 


Age  Groups 
Inspected 

{By  Year  of  Birth) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

% of  Column  2 

Number 

% of  Column  2 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

1,717 

1,691 

98.48 

26 

1.52 

1956 

6,355 

6,257 

98.44 

98 

1.56 

1955 

5,341 

5,250 

98.27 

91 

1.73 

1954 

1,901 

1,859 

97.74 

42 

2.26 

1953.. 

535 

519 

96.61 

16 

3.39 

19-52 

345 

334 

96.71 

11 

3.29 

1951 

2,600 

2,568 

98.75 

32 

1.25 

1950 

6,957 

6,845 

98.36 

112 

1.64 

1949 

2,422 

2,370 

97.81 

52 

2.19 

1948 

271 

269 

99.26 

2 

0.74 

1947 

4,991 

4,904 

98.24 

87 

1.76 

1946  and  earlier 

12,662 

12,482 

98.55 

180 

1.45 

Total 

46,097 

45,348 

98.10 

749 

1.90 

In  general  it  can  be  said  that  the  condition  of  the  children  examined 
has  been  maintained  satisfactorily. 

Yet  is  must  be  mentioned  here  that  the  grouping  is  arbitrary 
and  the  assessments  by  the  medical  officers  are  made  on  a subjective 
basis.  So  whilst  the  grouping  should  not  be  regarded  as  a strictly 
accurate  measure,  for  example  the  medical  officer’s  standard  might 
be  influenced  by  that  of  the  locality  or  particular  school,  it  is  reasonable 
to  assume  that  the  general  impression  of  the  doctor,  following  the 
careful  clinical  examination  , gives  a reasonable  indication  of  the  child’s 
physical  condition. 


SCHOOL  BUILDINGS 

During  the  year  the  policy  of  improving  the  standards  of  the  older 
schools  has  continued,  resulting  in  the  spending  of  ^86,559  on  im- 
provements to  seven  schools. 

Additional  accommodation  has  been  provided  in  respect  of  the 
Major  and  Minor  Building  Programme  schemes  to  an  approximate 
value  of  ^377,986  at  twenty  nine  schools. 
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Building  of  new  schools  in  accordance  widi  the  Committee’s 
building  programme  has  continued  and  during  the  year  nine  new 
schools  were  opened,  whilst  at  the  31st  December,  1961,  a further 
five  were  under  construction. 


THE  USE  OF  PAPER  TOWELS  IN  THE  SCHOOLS 

Following  the  decision  of  the  Education  Committee  to  provide 
paper  towels  where  the  heads  of  schools  desire  to  use  them,  a prelim- 
inary survey  was  made  relating  to  the  use  of  paper  towels  in  schools  for 
the  period  1st  January,  1961,  to  the  end  of  the  summer  term  1961, 

The  results  of  this  survey  are  as  follows  : — 

Selective  Secondary  Schools — 9 out  of  39  schools  used  paper 
towels  in  this  period. 

Non-selective  Secondary  Schools — 52  of  110  such  schools  have 
used  paper  towels. 

Junior  and  Junior  and  Infant  Schools — 132  out  of  234  such 
schools  have  used  paper  towels. 

Infant  Schools — 52  out  of  78  such  schools  have  used  paper 
towels. 

The  Heads  report  general  satisfaction  with  the  scheme.  No  com- 
plaints have  been  received  about  the  way  the  scheme  has  worked. 

In  all  approximately  245  primary  and  secondary  schools  out  of  a 
total  of  approximately  460  such  schools  were  using  paper  towels  and 
requests  for  their  installation  continued.  The  position  is  to  be  re- 
viewed again. 


NATIONAL  SURVEY  OF  THE 
HEALTH  AND  DEVELOPMENT  OF  CHILDREN 

The  inquiry  into  the  growth,  height  and  development  of  children 
born  between  3rd  and  9th  March,  1946,  was  continued  during  the  year. 
This  investigation  is  being  sponsored  by  the  Joint  Committee  of  the 
Institute  of  Child  Health  (University  of  London),  the  Society  of 
Medical  Officers  of  Health  and  the  Population  Investigation  Committee. 
The  Special  Services  Branch  of  the  Ministry  of  Education  have  been 
closely  associated  in  the  planning  of  the  enquiry. 

In  previous  reports  the  aim  and  progress  of  this  longitudinal  study 
have  been  described. 

The  following  relates  to  the  survey  in  the  Annual  Report  of  the 
Population  Investigation  Committee. 
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“During  1960/61  a great  amount  of  information  was  collected  in 
respect  of  the  children,  who  were  15  in  March,  1961.  In  the  Autunm 
of  1960  a special  medical  examination  by  the  School  Doctors  brought 
up  to  date  our  information  on  growth,  puberty  and  physical  handicaps. 
The  School  Nurses,  who  visited  the  homes,  reported  on  accidents  and 
hospital  admissions,  and  for  the  first  time  gave  an  account  of  the 
medical  history  and  present  state  of  health  of  the  parents.  The  mothers 
were  also  asked  for  their  views  on  the  employment  and  further  edu- 
cation of  the  children  and  routine  information  was  collected  about 
the  home  and  family  background.  The  class  teachers  reported  on  the 
progress  and  ability  of  the  children  and  repeated  the  assessments  of 
work  and  behaviour  which  they  had  made  two  years  earlier.  A 
description  of  the  schools  attended  by  the  children  and  the  courses 
they  offered  was  given  by  the  headmasters.  The  children  themselves 
undertook  special  tests  of  verbal  and  non-verbal  ability,  reading  and 
arithmetic,  and  completed  a questiomiaire  on  their  attitude  to  employ- 
ment and  further  education  and  an  occupational  interest  schedule. 
The  tests  on  the  interest  schedule  were  chosen  and  scored  by  the 
National  Foundation  for  Educational  Research.  The  whole  of  this 
information,  after  being  checked  and  coded,  has  been  put  on  punched 
cards  and  will  be  analysed  next  year,  using  the  general  survey  computer 
programme  available  at  Rothamsted. 

After  unavoidable  delays,  the  validation  of  the  children’s  inventory 
used  in  the  maladjustment  study  has  been  completed.  Tha  inventory 
does  not  discriminate  adequately  between  known  maladjusted  children 
and  ‘normal’  children.  Such  an  answer,  though  negative,  is  import- 
ant because  this  type  of  inventory  is  widely  used  and  its  deficiencies 
are  not  always  appreciated.  On  the  other  hand,  it  appears  that  the 
teachers’  assessments  of  behaviour  will  give  an  effective  separation  of 
the  maladjusted  from  the  ‘normal’  children.  This  part  of  the  analysis, 
which  is  being  done  jointly  at  Rothamsted  Experimental  Station  and 
the  National  Physics  Laboratory,  is  nearly  complete.” 

During  the  year  the  School  Nurses  paid  visits  to  81  homes  to 
complete  the  reports  mentioned  in  the  survey. 


SCHOOL  MEALS  SERVICE 

DINNERS  SUPPLIED  TO  CHILDREN 
JANUARY— DECEMBER.  1961 


Free 

Part-Paid 

Paid 

Total 

Schools 

Dinners 

Dinners 

Dinners 

Dinners 

Nursery 

IViniary 

15,830 

282 

313,171 

329,283 

732.344 

25,764 

6,262,080 

7,020,188 

Secondary  . . 

319,392 

8,620 

2,864,706 

3,192,718 

Comprehensive  . . 

..  '11,534 

162 

267,849 

279,545 

18 

Grammar  & Technical 

44,988 

1,910 

2,680,724 

2,727,622 

Special 

30,713 

653 

308,609 

339,975 

1,154,801 

37,391 

12,697,139 

13,889,331 

DAILY  NUMBER  OF  CHILDREN  HAVING  DINNERS  1961 


Secondary 

Primary 

January 

33,438 

37,354 

February  . . 

32,828 

37,166 

March 

32,006 

37,835 

April 

31,726 

38,738 

May 

30,163 

39,221 

June 

29,484 

39,351 

July  . . . . 

27,678 

38,741 

September 

36,750 

36,434 

October 

36,052 

37,260 

November 

, , 

35,260 

37,560 

December 

. . 

33,560 

36,780 

DAILY  NUMBER  OF  MEALS 

SERVED  DURING  HOLIDAYS 

Normal 

Holiday 

Meals 

Meals 

Percentagt 

Easter 

, , 

70,464 

1,046 

1.5 

Whitsuntide 

, , 

69,176 

978 

1.4 

August 

. . 

72,104 

876 

1.2 

Christmas 

. . 

70,239 

560 

.79 

Number  of  cliildren  eligible  for  free  meals,  December  1961  : 

7,358. 

Number  of  cliildren  taking  meals,  as  per  Ministry  of  Education, 
on  a given  day  in  October,  1961,  75,744.  Percentage,  45.2.  The 
corresponding  national  percentage  was  54.1. 

MILK  IN  SCHOOLS  SCHEME 

Number  of  children  taking  milk  as  per  Ministry  of  Education  on  a 
given  day  in  October,  1961  : 150,934.  Percentage  85.7.  The 
corresponding  national, percentage  was  82.4. 

SCHOOL  CANTEENS 


D.  Lemm  reports  : — 

“During  the  past  year  visits  have  been  carried  out  to  various 
canteens  in  the  company  of  Miss  Jones,  School  Meals  Organiser. 
First  aid  equipment  was  inspected  during  the  visit  and  during  inspection 
it  was  emphasised  that  this  equipment  should  not  only  be  readily 
available  but  the  contents  of  the  cabinets  should  be  kept  up  to  date  and 
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fully  inaintaincd.  The  impression  gathered  was  that  the  standards  of 
hygiene  are  satisfactory  and  that  the  staff  is  most  keen  not  only  to 
maintain  those  standards  but  to  raise  them  to  an  even  greater  efficiency. 

Three  lectures  were  given  to  the  canteen  staff  during  the  year 
and  after  these  lectures  free  discussion  was  held,  giving  abundant 
evidence  that  the  staff  appreciated  the  importance  of  personal  and 
general  cleanliness  where  food  handling  was  involved.” 


MINOR  AILMENTS  AND  INSPECTION  CLINICS 

Following  the  resolution  of  the  City  Council  in  February,  1961, 
that  there  should  be  a discontinuance  of  minor  ailments  clinics  for 
school  children,  such  discontinuance  to  be  effected  by  a gradual 
reduction  in  the  number  of  such  clinics  over  a period  of  time,  it  was 
decided  not  to  fill  the  posts  of  three  school  medical  officers  which 
became  vacant  during  the  early  part  of  the  year.  Accordingly  a 
reduction  of  thirty  doctor  sessions  was  effected  mainly  at  the  outer 
area  clinics. 

A full  account  of  the  purpose  and  functions  of  these  clinics  was 
given  in  the  report  for  1959. 

Scabies 

There  were  203  cases  treated  during  the  year  compared  with  109 
in  1960,  and  140  in  1959.  It  is  of  some  interest  to  note  that  75  cases 
were  treated  in  1958  and  65  in  1957.  As  a contrast  it  can  be  recalled 
that  599  cases  were  treated  in  1949.  The  numbers  fell  rapidly  in  the 
following  years  to  207,  147,  149,  68,  96,  68  and  65  for  the  years  1950, 
1951,  1952,  1953, 1954,  1955  and  1956. 

Ringworm  of  the  Scalp 

The  number  of  cases  ‘known  to  have  been  dealt  with’  is  7 com- 
pared with  5 in  the  previous  year.  This  does  not  give  a true  picture 
of  the  incidence,  however,  as  it  is  difiicult  to  ascertain  the  complete 
number.  The  trend  is  indicative. 

Ringworm  of  the  Body 

The  numbers  treated  this  year  were  14  compared  with  28  last 
year  and  15  in  1959. 

Diseases  of  the  Skin 

There  has  been  a slight  decrease  in  the  number  of  skin  diseases 
and  in  the  number  of  cases  of  impetigo,  6,784  as  compared  with  7,428. 
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DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Mr.  Norman  L.  Crabtree,  the  Ear,  Nose  and  Tliroat  Surgeon, 
reports  : — 

“The  process  of  modifying  and  developing  an  audiological  service 
to  meet  the  needs  of  children  handicapped  by  hearing  defects  in  the 
light  of  modern  needs  has  been  further  strengthened  in  the  past  year  by 
the  opening  of  the  new  Hearing  Centre  at  the  Children’s  Hospital. 

The  present  situation  is  reviewed  in  the  issue  of  recommendations 
by  the  Ministries  of  Health  and  Education  in  co-ordination  indicating 
the  different  ways  in  which  an  audiological  service  may  be  -provided 
by  any  community.  A particular  feature  of  this  is  the  realisation  that 
while  the  fundamental  principles  are  now  fiirly  well  cstabhshed,  each 
community,  by  virtue  of  the  structure  of  its  local  authorities,  its 
geographical  situation,  population  density  and  existing  services 
presents  a different  problem. 

The  essential  feature  of  any  such  organisation  is  the  team  work 
between  many  differing  forms  of  experts  working  in  the  closest 
possible  co-operation  and  harmony  around  the  individual  child. 
In  some  places  an  Audiological  Centre,  combining  all  facets  of  medical 
and  educational  care  are  combined  in  one  Unit.  Such  centralisation 
has  certain  difficulties  in  a large  city  such  as  problems  of  transportation 
to  a Centre  which  would  be  large  both  in  numbers  of  cliildren  re- 
quiring help  and  numbers  and  variety  of  staff  required,  and  we  are 
pleased  with  our  own  alternative  to  this,  where  three  separate  units, 
working  in  close  co-operation  each  directly  with  the  others,  are 
concentrating  on  particular  problems. 

The  Hearing  Clinic  of  the  Child  Welfare  Department  has  the 
extremely  difficult  task  of  the  early  detection  of  deafness  in  very 
young  children  and  in  the  early  preparation  of  the  child  for  therapy 
and  education  and  perhaps  even  more  important  in  the  preparation  of 
the  parents  to  accept  that  their  child  has  such  a disability  and  to  take 
the  most  active  part  of  helping  their  cliild  to  overcome  the  handicap. 

The  work  of  the  other  two  clinics  is  equally  important.  The 
role  of  the  Unit  at  the  Cliildren’s  Hospital  is  to  provide  a hearing  aid 
service  to  children  from  infancy  to  school  leaving  age,  a procedure  of 
considerable  complexity,  and  to  diagnose  and  assess  the  defect  at  an 
early  age.  Tliis  is  particularly  difficult  in  many  central  disorders 
where  the  help  of  the  paediatricians  is  vital.  In  particular  there  is  a 
need  to  improve  the  test  procedures  and  to  attain  an  accurate  assess- 
ment earlier.  Diagnosis  and  early  education  must  proceed  concurr- 
ently and  this  is  why  the  Education  Committee  provides  the  services 


of  a Teacher  of  the  Deaf  whose  special  knowledge  of  the  deaf  child  is 
invaluable  even  with  the  very  young  child. 

Many  such  children  attend  the  Aural  Clinic,  but  the  main  function 
of  this  clinic  is  the  management  of  audiological  problems  in  school 
children  and  their  proper  placement  in  school.  It  is  projected  that  all 
school  children  should  have  their  hearing  tested  soon  after  reaching 
school  age.  This  service  has  shown  itself  to  be  remarkably  efficient  in 
detecting  hearing  defects  much  earlier  than  they  would  otherwise  be 
found  and  as  a result  enabling  the  child  to  make  much  better  progress 
in  school,  but  shortage  of  staff  prevents  this  being  comprehensive 
yet,  many  children  are  still  not  detected  as  early  as  they  should  be. 

All  cliildren  with  hearing  defects  arc  followed  up  to  ensure  that 
their  educational  progress  is  satisfactory.  To  us  in  the  Aural  Clinic 
it  seems  clear  from  the  way  teachers  respond  to  our  pleas  tor  school 
reports  on  childrens  progress  that  this  service  is  of  a value  which  is 
effective  even  at  the  limited  level  which  can  be  offered. 

For  each  child  with  a permanent  hearing  defect  many  have  defects 
which  can  be  lessened  by  medical  treatment  and  many  more  have 
transient  curable  deafness  which  delays  their  progress  particularly  in 
the  early  school  years.  The  figures  in  the  report  show  that  the 
Aural  Clinic  is  playing  a large  role  in  the  management  of  these  cases, 
suffering  from  the  upper  respiratory  conditions  of  sinusitis  and  in- 
fection of  tonsils  and  adenoids  so  common  in  the  early  school  years. 
The  majority  of  these  children  require  hospital  treatment.  The 
effect  on  their  school  progress  merits  and  receives  priority  but  the 
hospital  services  cannot  respond  as  readily  as  could  be  wished. 

With  what  we  believe  to  be  a steady  although  unspectacular 
improvement  in  the  management  of  aural  cases  we  are  acutely  and 
constantly  aware  of  the  limitations  imposed  upon  us  both  by  the 
shortage  of  finance  and  personnel  in  hospital  and  educational  services. 
A child  with  a hearing  handicap  who  could  achieve  the  normal  attain- 
ments of  his  intellectual  capacity  in  a reasonably  sized  class  has  little 
chance  of  doing  so  in  an  overcrowded  class  in  an  under  staffed  school, 
and  a child  requiringhhe  full  facilities  of  a special  School  can  achieve  his 
full  potential  only  with  a very  favourable  staffing  ratio.  In  addition 
there  are  a large  number  ot  children  requiring  day  to  day  special 
supervision  but  who  should  be  spending  most  of  the  school  time  with 
normal  hearing  children  and  who  can  only  be  properly  helped  by  small 
partially  deaf  units  with  a Teacher  of  the  Deaf  in  Normal  Schools. 
As  our  service  to  the  pre-school  deaf  child  brings  more  of  these  cases 
to  light  tlie  need  for  a wider  range  of  possible  placement  in  school 
situations  becomes  more  obvious.” 


22 


It  has  been  pointed  out  to  me  that  our  service  has  a moral  obliga- 
tion to  assist  a handicapped  cliild  to  the  best  of  our  ability  regardless 
of  what  we  believe  his  ultimate  attainment  may  be.  The  work  of  the 
Aural  Clinic  is  in  accordance  with  these  sentiments. 

It  is  however  possible  to  take  a child  handicapped  by  deafness 
who  would  without  help  be  a permanent  responsibility  and  a liability 
to  the  community  and  by  considerable  effort  enable  him  to  leave 
school  equipped  to  achieve  his  full  intellectual  potential  as  a useful  and 
independent  member  of  society.  It  would  appear  that  no  effort  to 
achieve  this  end  would  be  misguided  even  on  purely  economic  grounds. 
It  is  the  desire  of  the  Aural  Clinic  to  play  its  part  in  this,  while  still 
remembering  its  moral  obligations  to  the  less  fortunate.” 

AUDIOMETRIC  SURVEY 

The  examination  in  the  schools  of  the  hearing  of  six  year  old 
children  by  pure-tone  sweep  audiometry  was  continued  during  the 
year.  Any  other  child  where  there  was  some  doubt  about  the  hearing 
could  also  be  brought  forward  by  the  teacher. 

The  methods  and  standards  used  were  described  in  previous 
reports. 


Number  of  cliildren  tested  . . . . . . . . . . . . 5,230 

Number  of  children  failed  . . . . . . . . . . 246 

Number  of  cliildren  failed  one  ear  . . . . . . . . 136 

Number  of  cliildren  failed  both  ears  . . . . . . . . 110 

Number  of  cliildren  failed  and  already  having  treatment  at 

Hospital  . . . . . . . . . . . . . . 22 

Family  doctor  . . . . . . . . . . . . . . 2 

Aural  Clinic  . . . . . . . . . . . . . . 8 

Number  of  parents  contacted  (mostly  by  home  visits)  . . . . 212 

Number  of  cliildren  referred  to  : 

Aural  Clinic  ..  ..  ..  ..  ..  ..  ..  197 

Family  doctor  . . . . . . . . . . . . . . 11 

School  Medical  Officer  . . . . . . . . . . 6 

Number  of  cliildren  failed  to  attend  pure-tone  test  . . . . 22 

Pure  tone  tests  at  clinic  . . . . ....  . . . . 175 

Number  of  cliildren  failed  pure  tone  test  . . . . . . 148 

Failed  test,  referred  to  : 

Aural  Surgeon  . . . . . . . . . . . . 115 

General  Practitioner  . . . . . . . . . . . . 24 

For  retest  in  clinic  . . . . . . . . . . . . 9 

Number  of  children  seen  by  Aural  Surgeon  . . . . . . 158 

Number  of  children  referred  for  treatment  : 

Hospital  . . . . . . . . . . . . . . 79 

Family  doctor  . . . . . . . . . . . . . . 11 

Hearing  aid  and  auditory  training  . . . . . . . . 2 

Others  . . . . . . . . . . . . . . . . 2 
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No  treatment,  review  later  . . . . . . . . . . 60 

Failed  to  attend  for  Aural  Surgeon  . . . . . . . . 4 

Pure  tone  retest  in  clinic  . . . . . . . . . . . . 40 

Hearing  satisfactory  . . . . . . . . . . ■ • d7 

Failed  retest,  for  further  review  . . . . . . . . . . 7 

Failed  to  attend  for  retest  of  hearing  ..  ..  ..  ..  7 

79  children  referred  to  Hospital  ; 

Tonsils  and  Adenoids  . . . . . . . . . . . . 31 

Antrum  Wash-outs  . . . . . . . . . . . . 7 

T’s.  ik  A’s.  and  A.W.O.’s 9 

Adenoidectomy  . . . . . . . . . . . . 13 

Austachian  Catheterisation  . . . . . . . . . . 2 

Examination  under  anaesthetic  . . . . . . . . 1 

S.M.R 1 

Routine  treatment  of  ear  . . . . . . . . . . 1 

Myringotomy  . . . . . . . . . . . . . . 12 

T’s.  and  A’s.  and  myringotomy  . . . . . . . . 1 

Removal  of  Aural  Polypus  ..  ..  ..  ..  ..  1 


TONSILS  AND  ADENOIDS 

In  general  conservative  treatment  is  adopted,  but  careful  regard 
is  paid  to  the  cases  where  operative  treatment  appears  to  be  necessary. 
Following  consultation  with  the  child’s  family  practitioner,  recourse 
is  now  made  to  the  most  convenient  hospital  for  any  operation  which 
may  be  required. 

Complete  information,  however,  relating  to  the  total  number  of 
children  who  received  operative  treatment  is  not  available  but  it  is 
known  that  2,090  children  were  operated  on  for  tonsils  and  adenoids 
in  1961. 


EYE  DEFECTS 

The  number  of  children  examined  in  the  routine  age  groups  who 
suffered  from  defective  vision  (excluding  squint)  was  : 


Af^e  Group 

Number 

Number  found  to 

Inspected 

(By  Year  of  Birth) 

Examined 

have  defective  vision 

Percentaj’ 

1957  and  later 

1,717 

16 

0.93 

1956 

6,355 

150 

2.35 

1955 

5,341 

141 

2.65 

1954 

1,901 

97 

5.10 

1953 

535 

32 

5.98 

1952 

345 

31 

8.99 

1951 

2,600 

297 

1 1 .39 

1950 

6,957 

859 

12.31 

1949 

. . . 2,422 

296 

12.18 

194S 

271 

41 

15.15 
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1947  4,991  713  14.28 

1946  and  earlier  ..  ..  12,662  2,165  17.10 


Total 46,097  4,838  9.03 


OPHTHALMIC  TREATMENT 

t 

Mr.  H.  W.  Archer  Hall  reports  : — 

“I  have  pleasure  in  sending  you  herewith  a report  on  the  ophthal- 
mic defects  treated  at  the  Gt.  Charles  Street  School  Clinic  on  Wednes- 
day afternoons,  during  the  year  ended  31st  December,  1961. 

You  will  see  that  the  cases  of  myopia  and  myopic  astigmatism 
are  50  % greater  in  number  than  those  of  hypermetropia  and  hyper- 
metropic astigmatism  and  mixed  astigmatism  combined.” 


RECORD  OF  ATTENDANCES  1961 


Myopia 

71 

Myopic  Astigmatism 

22 

Hypermetropic  Astigmatism 

42 

Mixed  Astigmatism 

21 

No  glasses  required 

62 

Referred  to  Hospital 

• 61 

Total  Attendances  . . 279 


Mr.  Mark  Tree  reports  : — 

“I  have  pleasure  in  reporting  on  my  work  at  the  Great  Charles 
Street  Clinic  during  the  past  year.  The  attendances  have  been  very 
good  and  the  parents  co-operative.  In  particular  parents  are  taking  a 
keen  and  active  interest  in  the  treatment  of  their  squinting  cliildren, 
and  are  anxious  to  bring  along  their  younger  children  of  pre-school 
age.  This  is  a procedure  which  I am  actively  encouraging  in  all 
families  where  there  is  a history  of  squint. 

1 am  glad  to  record  my  indebtedness  to  the  nurses  of  the  clinic  for 
their  great  help  in  treating  cases  with  amblyopia  and  for  the  smooth 
running  of  busy  sessions. 

I append  my  usual  detailed  analysis  of  cases  refracted  : — 

Percentage 


Moderate  myopia  and  Astigmatism  . . . . . . . . . . 18.4 

High  Myopia  . . . . . . . . . . . . . . . . 0.8 

Hypermetropia  and  Astigmatism  with  squint  . . . . . . 50.3 

Mixed  Astigmatism  . . . . . . . . . . . . . . 6.4 

Squint  Cases  . . . . . . . . . . . . . . . . 6.5 

No  spectacles  necessary  . . . . . . . . . . . . 17.6 
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With  regard  to  children  with  special  pathological  conditions,  I 
have,  as  usual,  prepared  a separate  detailed  report  dealing  with  those 
recommended  to  the  Schools  for  the  Partially  Sighted.  I do,  how- 
ever, draw  special  attention  to  the  fact  that  during  this  year  the  Educa- 
tion Department  has  secured  the  support  of  the  Regional  Hospital 
Board  in  providing  modern  telescopic  spectacles  to  suitable  pupils  of 
the  Partially  Sighted  Schools.  Apart  from  the  pupils  of  these  two 
schools  a number  of  cases  of  special  interest  have  been  seen  at  the  clinic 
and  I include  details  of  four  cases. 

1.  A boy  aged  7 years  with  poor  vision  in  the  left  eye  due  to  optic 
atrophy,  with  a history  of  having  fallen  from  a car  one  year 
previously  and  hurt  liis  head.  X-ray  did  not  reveal  a fracture  and 
all  serological  tests  were  negative. 

2.  A girl  of  10  years  with  unusual  developmental  facial  defects 
constituting  an  example  o£ Mandihvilo-Facial  Dysostosis,  as  described 
by  Collins  and  Franceschetti.  Her  ears  were  poorly  developed, 
and  she  was  deaf.  Her  lower  eyelids  were  imperfect,  and  a 
plastic  operation  was  performed  by  Mr.  Mansfield  to  reconstitute 
the  lids.  The  cliild  was  also  hypermetropic,  for  which  spectacles 
were  provided.  The  mother  had  suffered  from  nephritis  during 
pregnancy. 

3.  A boy  of  11  years  with  congenital  nystagmus  and  partial  albinism 
with  retention  of  perfectly  good  normal  vision. 

4.  A boy  of  9 years  with  left  unilateral  glaucoma  (buphthalmos) 
which  following  marked  scarring  of  the  upper  corneal  margin 
after  injury.  The  right  eye  was  perfectly  normal.” 

Dr.  L.  Marx  reports  : — 

“During  1961  I have  examined  759  children  during  91  Sessions. 

The  proportion  of  refractive  errors  does  not  seem  to  alter  much 
from  year  to  year. 

28  children  were  referred  to  Hospital  with  various  conditions, 
mainly  squints. 

One  child  had  a detached  retina. 

84  children  were  found  not  to  require  glasses. 

2 children  had  corneal  nebulae. 

One  child  had  a left  6th  nerve  paralysis. 

11  children  suffered  from  various  kinds  and  degrees  of  colour 
blindness. 

Tliree  children  who  ought  to  have  glasses  for  one  eye  only, 
firmly  refused  to  wear  glasses,  and  therefore  were  not  prescribed  any.” 
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Mrs.  N.  Walkinshaw  reports  : — 

“I  have  pleasure  in  submitting  my  report  for  the  year  ended 
31st  December,  1961. 


During  1961  I have  examined  694  children.  I classify  the  cliildren 
into  two  groups  (1)  under  ten  (2)  over  ten. 

The  commonest  refractive  error  in  both  groups  in  order  ; 


Hypermetropic  Astigmatism 
Myopic  Astigmatism 
Mixed  Astigmatism 
Strabismus  (all  forms) 

Hypermetropia 

Myopia 

Anisometropia 

Amblyopia  . . . . 

Normal 

The  following  cases  were  also  noted 


Under  Ten 

Over  Ten 

Percentage 

Percentage 

32.7 

30.0 

6.1 

12.9 

1.2 

2.8 

19.6 

6.8 

16.1 

8.7 

in 

22.3 

5.0 

6.9 

0.4 

2.1 

11.2 

7.5 

2 Congenital  Nystagmus  with  Hypermetropic  Astigmatism  Aet  under  lU 

1 Congenital  Coloboma  of  Iris,  Choroid  and  Retina  . . . . Aet  under  10 

2 Ocular  Paresis  with  Hypermetropic  Astigmatism  . . . . Aet  over  10 


Dr.  S.  W.  K.  Norris  reports  ; — 

“The  usual  pattern  of  attendances  with  full  cHnics  during  term 
time  and  scanty  ones  during  holiday  periods  occurred. 

Every  effort  was  made  to  initiate  early  treatment  of  Amblyopia  by 
occlusion  with  gratifying  results. 

Two  unusual  cases  presented.  Firstly  a boy  M.C.  who  a year 
previously  had  been  examined  on  account  of  mild  headaches  when 
no  abnormality  was  detected. 

On  this  occasion  visual  acuity  was  bare  perception  of  light  in  the 
right  eye  and  6/36  in  the  left.  Extreme  bilateral  papilloedema  with 
massive  haemorrhages  was  found  on  examination  of  the  fundi.  Severe 
headache  was  present  and  he  looked  very  ill.  His  general  practitioner 
was  contacted  at  once  and  he  was  admitted  to  hospital  that  day  He 
was  found  to  have  an  extremely  liigh  blood  pressure  and  a successful 
removal  of  a phaechromatocytoma  of  the  adrenal  gland  was  per- 
formed. 


On  examination  six  months  later  visual  acuity  was  R.6/9.L.6/6. 
The  fundi  showed  marked  pigmentary  disturbance  and  the  remains  of 
old  haemorrhages,  but  the  discs  appeared  to  be  normal. 
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Secondly,  at  another  clinic  a Jamaican  boy  of  6 years  old  was 
examined  . His  intelligence  was  reported  to  be  low  and  it  was  thought 
it  might  be  due  to  deafness.  He  was  also  doing  inverted  writing. 
It  was  found  that  he  was  myopic  to  the  extent  of  14  to  15  dioptres. 
After  correction  for  six  months  he  is  vastly  improved. 

His  young  sister  is  also  a high  myopic  and  in  each  case  the  optic 

discs  seem  to  have  suffered  a developmental  arrest  being  of  a flattened 

ovoid  shape.  The  myopia  does  not  seem  to  have  progressed  and,  as 

they  are  recent  arrivals  in  this  country,  it  is  to  be  hoped  that  the  better 

environmental  conditions  will  check  the  hereditarv  tendencies.” 

✓ 

SCHOOL  DENTAL  SERVICE 

Mr.  D.  Glen  Thomson,  Principal  School  Dental  Ofliccr,  reports  : — 

“Staff 

The  expansion  of  the  School  Dental  Service  which  was  so  wel- 
come in  1960  has  not  continued  and  there  was  an  overall  decrease  of 
.5  dental  officers.  The  number  of  full-time  equivalent  officers  was 
23.4  composed  of  24  part-time  and  14  full-time  dental  officers.  The 
proportion  of  part-time  to  full-time  officers  remains  unchanged  and 
the  tendency  is  for  young  dental  surgeons  to  prefer  sessional  employ- 
ment within  the  service  and  devote  the  remaining  time  to  assistantship 
in  private  practice  or  to  building  up  their  own  practices.  A small 
number  of  dental  surgeons  derive  pleasure  working  with  children 
but  can  only  devote  a limited  time  as  absence  from  their  practice 
involves  them  in  financial  loss. 

Full  -time  appointments 

Mrs.  P.  M.  Goodburn  12.1.61 

Mr.  D.  J.  Harrison  13.3.61 

Resignations 

Mr.  A.  W.  Smith  12.5.61 

Mr.  D.  J.  Harrison  30.6.61 

Mrs.  P.  M.  Goodburn  31.8.61 

Treatment 

Of  the  133,337  children  inspected  in  387  of  the  521  schools, 
95,927  were  found  to  require  treatment,  79,427  were  referred  for 
treatment  and  25,014  had  their  treatment  completed.  In  addition, 
19,279  casual  children  attended  the  clinics  and  received  treatment. 
These  children  attended  on  12,539  further  occasions  to  have  all  the 
necessary  treatment  completed.  The  total  number  of  attendances 
at  school  clinics  was  85,290,  an  increase  of  6,138  attendances. 
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21,205  permanent  and  Al,2>51  temporary  teeth  were  extracted. 
There  was  an  increase  of  1,985  permanent  teeth  extracted  and  a de- 
crease of  162  temporary  teeth  extracted.  All  these  teeth  were  not 
extracted  because  of  dental  disease  as  the  orthodontists  refer  children 
under  their  care  for  extractions  as  a part  of  the  orthodontic  treatment 
and  902  permanent  teeth  and  480  temporary  teeth  were  extracted  for 
this  reason.  There  was  an  increase  of  1,250  sessions  devoted  to  saving 
teeth  and  the  total  number  of  fillings  inserted  in  permanent  teeth 
reached  a new  record  of  49,546  fillings,  an  increase  of  7,710  fillings. 
It  was  also  possible  to  find  time  to  save  1,169  temporary  teeth.  There 
has  been  an  improvement  of  .41  in  the  ratio  of  permanent  teeth  filled 
to  permanent  teeth  extracted.  The  ratio  is  now  2 compared  to  the 
last  available  national  figure  of  2.4.  The  school  population  is  180,679 
and  it  was  only  possible  to  provide  routine  dental  inspection  for  133,337 
children  in  1961  a decrease  of  6,156.  Unfortunately  it  was  not  possible 
to  provide  an  annual  inspection  for  all  areas  and  the  average  time 
between  visits  was  thirteen  months  with  the  exception  of  Slade  Road 
where  it  was  three  years.  All  children  should  be  inspected  at  least 
once  a year  and  those  children  with  a high  caries  rate,  twice  or  three 
times  a year.  Unfortunately  the  number  of  dental  officers  does  not 
permit  this  but  it  is  hoped  that  at  some  future  date  the  establishment 
will  be  reviewed.  Dental  inspections  are  not  restricted  to  selected 
groups  but  all  children  are  examined.  It  is  found  that  a visit  to  schools 
by  dental  or  medical  officer  often  initiates  parents  to  seek  dental 
treatment  either  within  the  school  service  or  by  the  family  dentist. 
There  is  still  a hard  core  of  parents  who  will  not  accept  conservative 
treatment  for  their  children  but  will  accept  extractions  or  wait  until 
the  teeth  ache  and  only  then  seek  treatment. 

Dental  Disease 

Persistent  education  of  the  public  by  the  Medical  Profession  has 
led  to  a great  reduction  in  many  infectious  diseases  and  their  danger 
reduced  to  manageable  proportions.  The  one  notable  exception  is 
dental  disease.  There  is  a widespread  insidence  of  dental  disease  and 
resulting  pain  and  misery,  inconvenience  and  much  loss  of  school  time. 
It  can  also  open  the  way  to  other  kinds  of  illness.  The  extent  of  dental 
disease  and  the  large  number  of  children  who  lose  theire  teeth  by 
extraction  can  be  clearly  seen  by  the  following  facts.  The  Health  of 
the  School  Cliild  for  the  years  1954  to  1960  give  an  average  of  nearly 
500,000  permanent  and  1,250,000  temporary  teeth  extracted  annually 
in  England  and  Wales.  The  Ministry  of  Health  for  the  year  ended 
31st  December  1960  states  760,000  permanent  and  1,740,000  temporary 
teeth  were  extracted  for  children.  Together,  this  totals  one  and  a 
quarter  milhon  permanent  teeth  and  over  three  million  temporary 
teeth  extracted  annually  for  children.  The  School  Dental  Service 
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fitted  54,000  cliildrcn  with  dentures  and  the  National  Health  Service 
a further  33,700.  In  addition  77,700  children  up  to  17  years  of  age 
were  fitted  with  dentures.  In  all,  during  the  years  1956  to  1960, 
165,  400  children  were  fitted  with  dentures.  Tliis  is  a very  alarming 
total  and  there  is  much  room  for  improvement  in  the  service  provided 
for  children  if  we  are  not  to  become  a nation  of  denture  wearers. 

In  the  Memorandum  on  the  Local  Authority  Dental  Services 
prepared  by  the  British  Dental  Association  and  published  in  October 
1960  : ‘Teachers,  nurses,  health  inspectors,  health  visitors,  mid  wives 
and  welfare  workers  must  all  be  interested  and  therefore  kept  informed 
of  measures  necessary  for  promoting  dental  hygiene  and  the  elimination 
of  dental  disease  that  they  can  tackle  the  problem  of  educating  the 
Public.  When  a child  repeatedly  returns  to  the  dental  clinic  for  treat- 
ment it  should  be  perfectly  obvious  that  some  follow  up  work  needs 
to  be  done  and  that  one  of  the  team  should  visit  the  parents  in  the  house 
and  give  advice.’ 

The  cause  of  dental  disease  is  not  strictly  understood  but  it  is  very 
largely  preventable  if  attention  is  given  to  diet  and  suitable  measures  of 
hygiene  become  a habit  at  an  early  age.  Systematic  care  of  the  teeth 
could  do  much  to  reduce  dental  disease.  A simple  and  most  import- 
ant step  forward  would  be  to  educate  parents,  teachers  and  cliildren 
that  eating  between  meals  of  sweets  and  confectionery  is  most  harm- 
ful to  the  teeth.  The  danger  to  the  teeth  is  worse  during  the  first 
few  minutes  after  sweets  or  highly  refined  carbohydrates  are  con- 
sumed. Children  are  spending  much  more  money  on  sweets,  iced 
lollies,  etc.,  and  the  allure  of  television  advertisements  aggravates 
the  position.  Sweets  may  be  eaten  in  small  amounts  immediately 
after  or  with  specific  meals  but  afterwards  the  teeth  should  be  brushed 
or  the  mouth  rinsed.  It  is  not  reasonable  to  bar  children  from  eating 
sweets  but  when  they  are  eaten  is  important.  It  is  better  to  permit  as 
many  sweets  as  are  desired  provided  they  arc  eaten  at  one  time  but 
the  danger  is  when  they  arc  eating  them  at  odd  times  throughout  the 
day  when  the  mouth  is  never  free  from  sugar.  The  correct  use  of  a 
tooth  brush  is  most  important.  The  teeth  should  be  cleaned  at  the 
right  time,  i.c.,  after  meals  and  last  thing  at  night.  The  practice  of 
giving  children  a toffee  last  thing  at  night  before  sleep  is  particularly 
harmful  and  unfortunately  parents  do  not  realise  how  much  harm  to 
teeth  this  may  cause.  The  tooth  brush  must  be  in  good  condition  as  a 
dirty  worn  brush  can  do  more  harm  than  good.  Therefore,  tooth 
brushes  should  be  renewed  frequently  at  least  every  three  to  four 
months.  The  time  a brush  remains  efficient  will  depend  upon  the 
period  spent  brushing  the  teeth  and  the  number  of  times  a day  it  is  in 
use.  It  will  also  remain  efficient  much  longer  it  is  is  cleaned  after  use 
and  left  to  drain  and  dry  hi  the  air.  Instruction  in  Oral  Hygiene  is 
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given  to  children  at  the  chairside  during  the  course  of  treatment  and 
the  excellent  film  ‘Lets  keep  our  Teeth’  is  in  constant  demand  by 
Head  Teachers.  Dental  Board  Posters  are  displayed  in  most  schools 
and  the  Oral  Hygiene  Service  has  provided  splendid  leaflets,  booklets 
and  posters  on  the  care  of  the  teeth.  The  addition  of  one  part  per 
million  of  fluoride  to  domestic  water  has  been  proved  to  have  a pro- 
tective role  in  dental  caries. 

Most  dental  surgeons  in  the  country  are  very  anxious  to  see  the 
published  interim  report  on  fluoride  in  the  domestic  piped  water 
supply  which  is  being  tried  in  selected  areas.  The  results  will  be  of 
great  importance  if  the  experiment  has  the  anticipated  beneficial  effects. 

Anaesthetic  Scheme 

The  panel  of  Medical  Anaesthetists  have  again  rendered  valuable 
service  and  I am  pleased  to  have  this  opportunity  of  thanking  them  for 
their  unfailing  patience  in  this  most  exacting  work  and  for  their 
co-operation  in  the  service.  During  the  last  decade  nearly  300,000 
general  anaesthetics  of  Nitrous  Oxide  and  Oxygen  were  administered 
within  the  Birmingham  School  Dental  Service  for  children.  The 
presence  of  a medical  anaesthetist  able  to  examine  heart  or  chest  should 
there  be  need,  does  much  to  reassure  apprehensive  parents. 

There  were  1,466  gas  sessions  during  the  year,  an  increase  of  54 
sessions.  A total  of  27,502  general  anaesthetics  of  Nitrous  Oxide  and 
Oxygen  were  administered.  The  actual  number  of  anaesthetics 
averaged  18.7  for  each  session  throughout  the  year.  The  problem  of 
broken  appointments  is  very  real  and  tends  to  increase.  Unfortunately 
a number  of  cliildren  attend  gas  sessions  but  no  treatment  can  be 
offered  because  they  are  not  accompanied  by  a responsible  person  or 
that  they  have  had  a meal  witliin  three  hours  of  the  treatment.  Both 
these  points  are  mentioned  on  the  consent  form. 

Dr.  Emily  Brown  has  retired  and  taken  up  residence  in  Edinburgh 
and  the  Dental  Staff  and  myself  wish  her  many  happy  years  in  retire- 
ment. Dr.  Olga  Muller  has  resigned  on  health  grounds  and  we  hope 
she  will  soon  be  fuUy  restored  to  her  previous  good  health. 

The  Childrens  Hospital 

The  Dental  Department  at  the  Children’s  Hospital  has  again 
been  of  considerable  help  to  the  School  Dental  Service.  All  children 
referred  to  the  hospital  are  misuitable  for  treatment  at  the  clinics, 
owing  to  their  physical  condition,  medical  liistory,  or  that  they 
require  surgical  treatment. 

All  children  requiring  haematological  investigation  for  known  or 
suspected  blood  conditions  are  seen  previous  to  dental  extractions. 
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Surgical  cases  such  as  unerupted  teeth,  dental  cysts,  labial  fraenectomy, 
etc.,  are  usually  taken  into  hospital  for  two  or  three  days.  Mr. 
Geoffrey  Hoggins,  Consultant  Dental  Surgeon  to  the  Children  s 
Hospital,  has  seen  during  the  course  of  the  year  193  children. 

Mr.  Geoffrey  Hoggins  reports  : — 

‘The  past  year  has  been  a most  satisfactory  one.  A large  number 
of  patients  with  special  problems  in  the  field  of  oral  and  dental  surgery 
has  again  been  referred  to  both  the  Children’s  Hospital  and  Selly 
Oak  Hospital  either  for  consultative  advice  or  more  commonly  for 
specialised  treatment. 

The  patients  seen  have  presented  problems  necessitating  admission 
in  almost  every  case,  either  for  oral  surgical  operations,  or  for  specialised 
care  or  anaesthesia  on  account  of  allied  medical  problems. 

The  reciprocal  nature  of  the  contact  between  the  School  Dental 
Service  and  ourselves  has  continued  to  work  excellently,  for  much 
very  fine  prosthetic  and  conservative  work  has  also  been  carried  out 
for  patients  who  have  been  sent  from  the  Hospitals  during  the  course 
of  the  year. 

A great  deal  of  thanks  is  due  to  Mr.  Glen  Thomson  and  his  staff 
for  the  enthusiastic  way  in  which  they  have  helped  with  the  above 
work,  and  tribute  must  be  paid  to  their  excellent  disgnostic  ability 
and  experience  shown  in  selecting  so  many  unusual  cases  which  they 
have  referred  to  me.’ 

The  Dental  Hospital 

The  close  association  between  the  School  Dental  Service  and  the 
Dental  Hospital  has  continued  under  the  direction  of  the  Super- 
intendent, Dr.  Mitchell,  who  permitted  his  staff  to  advise  and  carry  out 
the  necessary  treatment  for  193  children  who  required  specialised 
treatment.  This  ready  collaboration  is  much  appreciated  by  the  dental 
staff.  The  present  arrangement  for  .v-rays  is  that  this  is  undertaken 
by  the  dental  hospital  and  601  children  were  .v-rayed  during  the  year. 

Mr.  J.  G.  Shaw  of  the  Medical  School  has  been  investigating 
methods  of  caries  prevention  and  he  has  examined  a large  number  of 
children  at  routine  school  dental  inspections.  In  addition  a Research 
Project  on  dental  caries  commenced  during  the  year  by  Mr.  C.  L. 
Brady  of  the  School  of  Dental  Surgery,  University  of  Birmingham, 
under  the  direction  of  Professor  Alexander  MacGregor. 

Mr.  C.  L.  Brady  reports  : — 

‘The  research  project  on  dental  caries  now  being  undertaken  by 
the  School  of  Dental  Surgery,  University  of  Birmingham,  with  the 
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willing  co-operation  of  the  Education  Authorities,  has  two  objects. 
First,  the  incidence  of  caries  in  selected  groups  of  children  between 
the  ages  of  5 and  14  years  is  being  investigated.  Second,  the  data  so 
obtained  will  be  used  as  a baseline  for  tests  on  the  efficacy  of  anti- 
cariogenic  agents,  with  particular  reference  to  the  use  of  a toothpaste 
containing  stannous  fluoride. 

A mobile  dental  surgery,  fully  equipped  with  x-ray  apparatus, 
visits  the  schools  co-operating  in  the  scheme.  The  children  whose 
parents  have  agreed  to  their  participating  in  the  scheme  are  given  a 
complete  oral  examination  and  bitewing  radiographs  are  taken  of  the 
posterior  teeth.  On  the  results  of  these  dental  examinations,  the 
children  at  each  school  are  divided  into  balanced  control  and  experi- 
mental groups.  These  groups  are  balanced  for  six  characteristics  : 
age,  sex,  social  strata,  race,  caries  experience,  expressed  in  D.M.F.T.S. 
(decayed,  missing,  filled  tooth  surface)  units,  and  dental  age.  Free 
toothbrushes  and  toothpaste  are  given  to  the  children.  The  paste 
supplied  to  the  experimental  groups  contains  the  stamious  fluoride  ; 
that  given  to  the  control  gioup  is  a placebo.  In  order  to  reduce  the 
chances  of  children  using  paste  other  than  that  supphed  m the  experi- 
ment, sufficient  paste  is  provided  for  the  whole  family. 

The  trial  is  plaimed  to  last  3 — 4 years.  During  that  time,  the 
cliildren  will  be  examined  once  every  twelve  months  and  at  the  end 
of  the  experiment  the  caries  increments  in  control  and  experimental 
groups  will  be  compared. 

At  present,  ten  schools  in  the  city  have  been  selected  to  take  part 
in  the  trial,  providing  a total  sample  of  approximately  1,800  children 
between  the  ages  of  5 — 14  years. 


SCHOOLS  TAKING  PART 

Ages  of 

Total  Number 

Children 

of  Children 

1. 

Nelson  Street  Primary  School 

5—9 

143 

2. 

Greet  Primary  School 

5—9 

212 

3. 

Hope  Street  Secondary  School 

11—12 

187 

4. 

Nansen  Girls’  Secondary  School  . . 

11—12 

158 

5. 

Four  Dwellmgs  Girls’  & Boys’  Secondary  School  11 — 13 

274- 

6. 

Warren  Farm  Boys’  Secondary  School 

11—13 

114 

7. 

Hodge  Flill  Secondary  School . . 

11—13 

158 

8. 

Kings’  Norton  Boys  Grammar  School 

11—14 

328 

9. 

Byng  Kenrick  Girls’  Grammar  School 

11—13 

120 

10. 

Bartley  Green  Girls’  Grammar  School 

11—13 

172 

I should  like  to  thank  all  the  headmasters,  headmistresses  and 
teachers  who  have  given  the  School  of  Dental  Surgery  such  valuable 
help  with  this  project.  I also  wish  to  express  our  gratitude  to  Dr. 
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H.  M.  Cohen  and,  in  particular,  1 should  like  to  thank  Mr.  D.  Glen 
Thomson  for  the  enthusiastic  help  which  made  this  research  possible.’ 

Handicapped  Children 

It  is  most  important  that  these  children  receive  regular  dental 
treatment  and  that  carious  teeth  are  filled  in  the  early  stages  in  order 
that  teeth  may  be  saved  as  in  some  groups  of  children  extractions  arc 
hazardous.  Children  in  Residential  Schools  arc  inspected  and  offered 
treatment  at  six  monthly  intervals.  When  there  is  a physical  handicap 
or  medical  history  which  precludes  then  from  attending  clinics, 
arrangements  arc  made  for  them  to  attend  the  Children’s  Hospital. 
Selected  children  unsuitable  for  conservations  at  the  school  clinics  are 
admitted  to  the  Children’s  Hospital  and  their  fillings  arc  completed 
with  endotracheal  anaesthesia  without  distress.  2,369  children  were 
inspected,  1,163  were  found  to  require  treatment  and  1,002  were 
referred  for  treatment.  683  children  received  treatment  within  the 
School  Dental  Service  and  attended  for  treatment  on  813  occasions. 
324  permanent  teeth  and  507  temporary  teeth  were  extracted.  437 
fillings  were  inserted  in  413  teeth.  Medical  Anaesthetists  administered 
353  general  anaesthetics  of  nitrous  oxide  and  ox^ygen.  During  the 
year  96  sessions  were  devoted  to  the  inspection  and  treatment  of  these 
children. 

Orthodontics 

The  demand  for  this  branch  of  children’s  dentistry,  which  deals 
with  irregularities  of  the  teeth  and  jaws,  has  again  increased  in  spite 
of  careful  selection  of  cases  by  the  School  Dental  Officers.  Parents 
realise  the  importance  of  regular,  well-spaced  teeth  and  the  correction 
of  irregularities  of  the  jaws.  The  improvement  in  a child’s  appearance 
when  a successful  course  of  treatment  is  completed  can  have  a tremend- 
ous effect  on  a child’s  mental  condition  and  general  well  being. 

Mr.  Edgar  Breakspear  submitted  the  following  report  : — 

‘The  Department  suffered  a severe  loss  in  March  with  the  resig- 
nation of  Mr.  A.  J.  Walpole  Day,  who  had  been  associated  with  the 
Department  since  its  inception,  and  to  whom  thanks  are  due  for  his 
pioneering  work  in  building  it  up  under  considerable  difficulties. 
On  the  other  hand.  Miss  D.  J.  Butler  joined  the  staff  in  October,  and 
there  has  been  an  overall  increase  in  the  number  of  sessions  worked. 

Whilst  at  first  sight  some  of  the  ‘treatment’  figures  may  appear 
disappointing,  it  must  be  remembered,  firstly,  that  the  intake  of  new 
patients  tends  to  occur  in  ‘waves',  so  that  many  long-term  cases  comm- 
enced in  1959  now  appear  in  the  figures  for  cases  carried  forward  from 
the  previous  year.  Secondly,  the  system  of  registration  required  by 


the  Ministry  of  Health  does  not  in  fact  give  a true  picture  of  the  activi- 
ties of  the  Department. 

At  the  end  of  August  there  was  not  one  waiting  list,  but  two. 
Before  going  on  to  the  ‘treatment’  list,  a patient  normally  had  to 
wait  10  months  for  examination  and  advice  (known  as  ‘vetting’). 
It  has  been  our  policy  during  this  year  to  make  a determined  effort 
to  shorten  the  ‘vetting  list’,  and  at  the  time  of  writing  (January  1962) 
this  list  has  been  reduced  from  10  months  to  3 months.  It  is  hoped  that 
it  will  shortly  be  possible  to  turn  our  attention  similarly  to  the  problem 
of  shortening  the  ‘treatment  list’. 

The  term  ‘vetting’  is  however  a misnomer,  as  many  of  these 
patients  are  referred  by  the  dental  officers  for  specialist  advice  on 
extraction  policy.  Many  orthodontic  cases  can  be  prevented  or 
cured  by  planned  extractions  at  the  right  time,  thereby  reducing  the 
number  requiring  appliance  treatment  at  a later  date.  To  provide 
this  important  advisory  service  requires  time  and  individual  considera- 
tion of  each  case,  with  x-rays  as  appropriate.  For  this  reason  the 
proportion  of  time  given  to  ‘observation  and  advice’  (including  x- 
rays)  has  been  higher  than  previously.  Whilst  some  of  tins  increase  is 
temporary,  it  is  also  to  be  seen  as  a healthy  swing  towards  a truly 
preventive  orthodontic  service.’ 

Mr.  Norman  Norris  submitted  the  following  report  : — 

‘This  year  once  again  it  has  proved  impossible  to  keep  abreast 
of  demand  for  the  orthodontic  treatment  of  the  many  school  children 
referred  to  the  central  clinic  at  Sheep  Street  by  our  dental  colleagues 
in  the  School  Health  Service.  In  spite  of  an  increase,  from  357  to 
437,  in  the  number  of  sessions  worked  at  the  clinic,  there  is  still  a 
considerable  waiting  list  and  urgent  cases  cannot  be  dealt  with  as  soon 
as  one  might  wish.  However,  this  situation  may  be  relieved,  albeit 
somewhat  slowly,  by  the  pressure  of  events.  If  this  happens  it  should 
be  possible,  particularly  if  the  initial  selection  of  patients  who  are  likely 
to  benefit  from  orthodontic  treatment  is  undertaken  with  care  and 
understanding,  to  provide  a more  or  less  complete  orthodontic  service 
for  all  the  children  likely  to  require  it. 

One  figure  in  the  Annual  return  which  perhaps  is  a little  disappoint- 
ing is  that  for  the  number  of  absentees  which  has  increased  from  674 
to  905  in  1961.  It  is  difficult  to  assess  the  precise  reasons  for  this,  but 
I feel  that  it  is  bound  up  with  the  unavoidable  delays  which  may  occur 
before  it  is  possible  to  start  active  treatment. 

During  the  year  under  review  the  department  lost  the  services  of 
Mrs.  Barbara  Vanhouse.  Mrs.  Vanhouse  had  been  with  us  since  the 
establishment  of  the  Orthodontic  Department  at  Sheep  Street  Clinic 
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and  had  a great  deal  to  do  with  every  phase  of  the  subsequent  develop- 
ments in  organisation  and  routine  which  have  taken  place  since  those 
early  days,  and  1 feel  that  the  entire  staff  has  reason  to  be  grateful  for 
her  services. 

One  cannot,  of  course,  look  back  over  the  past  year  without 
recording  how  sorry  we  were  when  Mr.  Walpole-Day  left  the  depart- 
ment to  return  to  the  Dental  Hospital.  He  was  the  founder  of  the 
enterprise  and  his  work  for  the  Orthodontic  Clinic  deserves  the 
highest  possible  tribute.  Probably  only  those  people  who  worked 
with  him  realise  fully  how  much  effort  he  put  in  over  the  years  for  the 
benefit  of  us  all,  both  patients  and  staff’ 


‘ANNUAL  RETURN— ORTHODONTIC  DEPARTMENT  1961 


1961 

1960 

Number  of  cases  commenced 

183 

238 

Number  of  cases  carried  forward  for  previous  year  150 

135 

Number  of  cases  completed 

150 

175 

Number  of  cases  discontinued  . . 

78 

48 

Number  of  cases  treated  with  appliances 

567 

671 

Number  of  removable  appliances  fitted 

293 

381 

Number  of  fixed  appliances  fitted 

13 

26 

Number  summoned  for  treatment 

5,686 

5,255 

Total  attendances  . . 

4,781 

4,581 

Active  treatments 

2,873 

3,259 

Number  under  observation 

1,908 

1,312 

Number  of  X-rays  taken 

1,030 

481 

Number  of  sessions  worked 

437 

357 

Average  attendance  per  session 

10.94 

12.90 

Dental  Laboratory 

The  dental  laboratory  has  been  fully  extended  during  the  year  and 
it  has  been  necessary  to  send  out  some  orthodontic  and  prosthetic 
appliances  to  a technician  to  the  profession.  Many  orthodontic 
appliances  are  extremely  intricate  in  design  and  their  construction 
calls  for  a high  degree  of  skill.  Mr.  Aldritt,  the  technician-in-charge, 
has  coped  with  these  cases  in  a commendable  manner.  He  holds  the 
Intermediate  and  Final  Certificate  of  the  City  and  Guild  of  the  London 
Institute.  The  assistant  technician,  Mr.  P.  R.  Poole,  resigned  on  the 
23rd  June,  and  Mr.  G.  B.  Burrell  was  appointed  in  his  place  on  1st 
October. 

9 

During  the  year  the  material  used  in  the  construction  of  ortho- 
dontic appliances  and  dentures  was  replaced  by  a radio  opaque  material. 
Facial  injuries,  mostly  resulting  from  motor  accidents,  are  frequently 
associated  with  the  breaking  of  the  victim’s  denture.  Portions  of  this 
may  easily  be  inhaled  and  lead  to  complications,  .v-rays  would  not 
reveal  the  presence  of  portions  of  the  denture  but  with  the  use  of 
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radio  opaque  materials  tliis  hazard  is  removed.  The  appointment  of 
a dental  apprentice  is  still  in  abeyance. 

SUMMARY  OF  WORK 


Orthodontic  : 

Models  cast  . . . . . . . . . . . . . . . . 647 

Study  models  supplied  . . . . . . . . . . . . 566 

Fixed  appliances  . . . . . . . . . . . . . . 13 

Removable  appliances  . . . . . . . . . . . . 344 

Repairs  to  appliances  and  additions  . . . . . . . . 89 

Prosthetic  : 

Part  upper  dentures  . . . . . . . . . . . . . . 330 

Part  lower  dentures  . . . . . . . . . . . . . . 16 

Full  upper  dentures  . . . . . . . . . . . . 2 

Full  lower  dentures  . . . . . . . . . . . . — 

Repairs  to  dentures  . . . . . . . . . . . . . . 82 

Gold  crowns  . . . . . . . . . . . . . . 1 

Silver  crowns  . . . . . . . . . . . . . . 1 


Other  Operations 

A detailed  analysis  is  given  below  of  other  operations  performed 
during  the  year.  The  varied  nature  of  the  work  required  by  these 
miscellaneous  operations  is  apparent.  They  are  time  consuming  but 
they  form  an  integral  part  of  the  school  dental  service.  Children 
attending  the  clinic  with  their  parents  for  advice  offer  a valuable 
opportunity  for  the  dentist  to  see  the  parents  and  give  advice  on  oral 
hygiene,  diet,  etc.  It  is  pleasing  to  note  there  has  been  another  in- 
crease in  the  number  of  scalings,  from  2,595  to  3,509. 


Permanent  Teeth 

1961 

1960 

1959 

1958 

Advice  . . 

9,210 

9,012 

6,302 

5,217 

Zinc  Oxide  dressing 

3,405 

3,852 

3,614 

3,624 

Root  fillings 

475 

55 

49 

43 

Gum  treatment 

309 

409 

272 

231 

Stoning  and  trimming 

3,202 

668 

480 

283 

Scaling 

3,509 

2,595 

1,891 

1,608 

Imps.,  Bites  and  Try-ins. 

691 

784 

612 

375 

20,800 

17,375 

13,220 

11,741 

Temporary  Teeth 

Advice  . . 

857 

631 

876 

692 

Silver  nitrate 

285 

42 

182 

271 

Dressings 

575 

1,014 

962 

904 

1,717 

1,687 

2,019 

1,867 

Total  number  of  Dentures 

for  School  Children 

514 

495 

450 

499 

39 

Clinics 

No  new  clinics  were  opened  during  tlie  year  and  the  provision 
of  an  additional  surgery  at  Slade  Road  Clinic  is  still  under  considera- 
tion. The  replacement  of  worn  and  obsolete  equipment  has  continued 
and  dental  units  have  been  installed  at  Great  Charles  Street  and  Sheep 
Street  Clinics.  The  high  speed  mobile  air  turbine  drill  which  was 
supplied  to  Maas  Road  Clinic,  and  which  can  be  used  in  either  surgery, 
has  proved  a most  useful  contribution.  Many  children  have  remarked 
upon  the  freedom  from  discomfort  caused  by  this  machine  in  com- 
parison with  the  older  slow  speed  electric  drill.  The  dental  officers 
report  they  find  conservative  treatment  less  fatiguing  with  a resultant 
happier  relationship  between  the  dentist  and  the  patient.  It  is  hoped 
that  additional  machines  will  be  provided  for  selected  clinics. 

Finally,  I would  like  to  express  my  thanks  to  all  dental  officers, 
full-time  and  part-time,  for  their  co-operation  and  for  the  high  standard 
of  work  which  has  been  maintained  throughout  the  year.  The  Dental 
Surgery  Assistants  have  made  a valuable  contribution  to  the  smooth 
running  of  the  clinics.  It  is  a pleasure  to  use  this  opportunity  to  thank 
Head  Teachers  and  teachers  for  their  help  and  great  interest  they  have 
shown  in  this  service.  The  dental  clerks  and  clerical  staff  have  been, 
as  always,  most  helpful  and  unremitting  in  their  application  to  the  good 
of  the  School  Dental  Service. 

The  modern  equipment,  excellent  surgeries,  and  good  working 
conditions  are  entirely  due  to  the  Committee  and  I am  deeply  grateful 
to  the  members.” 


ASTHMA  CLINIC 

Dr.  J.  Morrison  Smith,  Chest  Physician  reports  : — 

“During  the  year  122  new  patients  were  seen.  There  was  a 
total  of  4,302  attendances  at  the  clinic.  Sessions  continued  to  be 
held  on  Wednesday  and  Friday  and  during  the  school  term  a weekly 
visit  was  made  to  Baskerville  School,  Harborne,  for  the  supervision 
and  treatment  of  approximately  12  children  suffering  from  asthma. 
The  numbers  in  this  school  have  been  subject  to  fluctuation  as  a result 
of  staff  shortages  and  other  considerations. 

Open  Air  Schools 

Birmingham  school  children  are  fortunate  in  that  in  cases  of  long 
continued  poor  health  a number  of  residential  open  air  schools  have 
been  provided  for  their  care.  With  the  decrease  in  the  occurrence  of 
other  debilitating  conditions  the  proportion  of  asthmatic  children  in 
these  open  air  schools  is  high.  In  the  last  year  a number  of  asthmatic 
children  have  been  accommodated  in  the  Baskerville  School 
owing  to  the  reduction  in  incidence  of  rheumatic  heart  disease  in 
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childhood.  In  the  case  of  the  children  in  Baskerville  School  a weekly 
visit  is  made  and  the  treatment  started  at  the  Asthma  Clinic  is  continued. 
This  is  probably  the  ideal  arrangement  and  should  give  the  cliildren 
the  best  chance  of  recovery.  It  is,  however,  impossible  to  make  direct 
comparison  with  children  at  other  schools  without  large  numbers  of 
strictly  comparable  cases  being  followed  up  for  several  years. 

On  the  whole  the  type  of  asthmatic  cliild  who  does  best  at  a 
residential  open  air  school  is  the  child  in  whom  asthma  infection  plays 
a major  role  and  allergy  a minor  one.  The  treatment  of  such  claildren 
is  relatively  simple  compared  with  the  treatment  of  the  liighly  allergic 
cliild  who  often  has  other  conditions  such  as  eczema  and  hay  fever  in 
addition  to  asthma  and  who  is  subject  to  sudden  and  apparently  spon- 
taneous attacks.  The  residential  open-air  school  within  the  city  and 
in  easy  reach  of  specialist  services  should  be  more  suitable  for  the 
highly  allergic  cliild  than  the  more  isolated  school  in  a rural  setting 
which  is  better  for  the  child  with  mainly  infective  asthma. 

Switzerland 

Although  the  Education  Committee  does  not  send  children  to 
Davos,  an  appreciable  number  of  children  from  Birmingham  schools 
who  attend  the  Asthma  Chnic  have  been  sent  to  Switzerland  in  the 
past  8 years  through  the  British  Red  Cross  Society,  mauily  with  the 
fmancial  support  of  the  ‘Give  a Girl  Health’  fund  run  by  the  ‘Sunday 
Mercury’.  Since  1954,  40  cliildren  (4  of  whom  are  there  at  present) 
have  spent  periods  of  about  six  months  in  Davos  at  an  altitude  of  5,000 
feet.  All  these  cliildren  have  suffered  severely  from  asthma  and  this 
period  in  Switzerland  has  provided  complete  or  partial  freedom  from 
their  condition  in  the  pure,  clean  and  dry  air  of  this  alpme  resort. 
Although  residence  in  an  alpine  resort  camiot  be  claimed  to  be  a specific 
treatment  for  asthma,  it  does  give  great  relief  even  in  the  most  severe 
cases,  with  great  benefit  to  the  general  health  and  well-being,  not  only 
of  the  affected  child,  but  often  of  a sorely  tried  and  worried  mother. 
No  child  has  failed  to  benefit  to  some  degree,  although  in  many  severe 
cases  symptoms  have  recurred  soon  after  their  return.  The  period 
of  six  months  is  relatively  short  but  this  avoids  too  large  a break  in 
education  and  family  life.  No  doubt  it  would  be  possible  to  select 
children  who  would  not  only  benefit  from  going  to  Switzerland,  but 
who  would  frequently  remain  well  on  their  return.  These  would 
ideally  be  the  children  with  largely  infective  asthma.  These  same 
children,  however,  do  just  as  well  in  open  air  schools  in  or  around 
Birmingham.  The  child  who  really  needs  to  go  to  Switzerland  is 
perhaps  the  highly  allergic  cliild  with  sensitivity  to  house  dust  and  other 
common  air-borne  dusts  from  which  there  is  no  escape  except  at  a 
high  altitude.  Naturally  such  children  often  suffer  a return  of  symp- 
toms after  return  from  an  alpine  resort  but  this  must  be  accepted  and 
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the  benefit  to  general  health  and  well-being  is  well  worth  while. 

The  British  Red  Cross  Society  has  an  established  and  experienced 
international  welfare  organisation  of  the  very  highest  repute.  In 
managing  this  scheme  for  asthmatic  children  it  has  achieved  remarkably 
economic  efticiency.  No  local  authority  attempting  to  send  children 
to  a Swiss  resort  could  hope  to  achieve  either  the  efficiency  or  the  high 
degree  of  economy.  Indeed,  any  statutory  or  charitable  body  wishing 
to  help  asthmatic  children  requiring  periods  of  treatment  in  Switzerland 
could  hardly  do  better  than  to  seek  the  help  of  the  Red  Cross  and  leave 
the  arrangements  in  such  capable  hands. 

Of  the  900  children  seen  at  the  Asthma  Clinic  since  1953,  40  have 
spent  periods  in  Switzerland.  Had  money  been  available,  a few  more 
might  have  been  sent  but  the  numbers  of  children  who  really  need  to 
go  to  Switzerland  is  small  and  it  is  better  to  treat  cliildren  as  out- 
patients and  keep  them  at  home  and  at  ordinary  schools,  or,  alternative- 
ly, where  this  proves  unsatisfactory,  to  send  them  to  residential  open 
air  schools.  Switzerland  should  be  only  for  the  small  number  of 
severely  affected  children  who  will  benefit  and  for  whom  the  alterna- 
tive treatments  are  not  adequate.  The  aim  should  be  to  keep  their 
lives  as  normal  as  possible.  As  has  been  pointed  out  in  a previous 
report,  their  continued  health  in  adult  life  may  often  depend  on  their 
attaining  a sufficiently  liigh  education  and  employment  wliich  will  not 
expose  them  to  laborious  work  especially  in  unsatisfactory  climatic  or 
other  conditions.” 


ORTHOPAEDIC  DEFECTS 

Mr.  F.  G.  Allen  reports  : — 

“There  have  been  no  major  changes  in  the  conduct  of  the  Ortho- 
paedic Advisory  Clinics  held  during  the  year  at  Sheep  Street.  Through 
the  kind  offices  of  the  School  Medical  Officers  a series  of  selected  cases 
are  presented  at  about  two  monthly  intervals  for  a confirmation  of  the 
diagnosis  and  a decision  regarding  treatment.  With  the  continued 
improvement  in  general  health  and  physical  well  being  in  the  school- 
aged  population  it  is  exceptional  to  come  across  examples  of  frank 
disease  or  deformity.  On  the  other  hand  there  is  a tendency  which  is 
all  to  the  good  and  which  is  likely  to  increase  year  by  year  to  pick  up  the 
slightest  aberration  from  the  normal  in  our  desire  and  hope  to  work 
towards  the  physical  perfection  of  the  human  race.  With  the  persistent 
shortage  of  Physiotherapy  Staff  a selection  of  these  cases  for  treatment 
has  to  be  made  but  no  child  in  need  of  essential  therapy  is  overlooked. 

Much  time  is  spent  on  a periodic  review  of  cases  having  physio- 
therapy at  the  Exercise  Clinics  and  a frank  discussion  ensues  regarding 
the  merits  and  results  of  the  treatment  prescribed.  There  is  unfor- 
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tunately  a small  residue  of  cases  such  as  established  osteochondritis  of 
the  spine  and  scoliosis  whose  cause  is  unknown  and  prevention  there- 
fore impossible  and  wliich  are  not  amenable  to  treatment  by  physio- 
therapy alone  and  which  have  to  be  referred  to  Hospital  and  a number 
of  foot  deformities  wliich  should  be  prevented  but  do  not  seem  to  be 
so  and  may  have  to  be  corrected  by  operation.  Treatment  of  hallux 
valgus  is  still  impeded  by  the  dictates  of  female  fashion  which  afflict  age 
groups  much  younger  than  we  would  expect  and  for  which  advice 
seems  of  no  avail. 


Summary  and  analysis  of  the  cases  treated  in  the  Physiotherapy 

Service 


Reason  for  Attendance 

Number  of 
Children  Treated 

Number  of 
Attendances 

Remedial  Exercises 

1,688 

19,935 

Massage 

140 

1,083 

Radiant  Heat  . . 

158 

723 

Electrical  Treatment  . . 

12 

176 

Other  Purposes 

618 

1,347 

Total 

2,616 

23,264 

Resui 

T OF  TREAI 

MENT 

Defect 

1 

Number 

Treated 

2 

Remedied 

3 

Much 

Improved 

4 

Slightly 

Improved 

5 

Unchanged 

6 

Discon- 

tinued 

Treatment 

1 

Spinal  Curvature 

200 

73 

65 

24 

13 

25 

General  Muscular 
Debility 

169 

26 

62 

52 

11 

18 

Various  forms  of 
Paralysis 

5 

— 

— 

3 

1 

1 

Deformities  of  the 

Foot 

1,101 

290 

353 

259 

83 

116 

Asthma 

254 

40 

100 

67 

28 

19 

Bronchiectasis 

23 

— 

9 

10 

1 

3 

Bronchial  Catarrh 

212 

32 

98 

45 

11 

26 

Injuries  to  Limba 

46 

35 

7 

— 

— 

4 

Wry  Neck,  etc. 

62 

29 

15 

6 

3 

9 

Total 

2,072 

525 

709 

466 

151 

221 

Total  Number  of  Individual  Children  treated  during  the  year  ^ ,905 
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A summary  and  analysis  of  the  eases  seen  by  the  Orthopaedic 
Surgeon  is  given  below  : — 


1. 


Postural  Defects  : 

Kyphosis 
Scoliosis 
Wry  Neck 


37 

3 

0 


2.  Defects  in  Extremities  : 

(a)  Foot  and  Ankle  : 

Pes  Cavils  . . . . . . . . . . . . 14 

Hallux  Valgus  . . . . . . . . . . 50 

Valgoid  Ankles  . . . . . . . . . . 6 

Knock  Knee  . . . . . . . . . 21 

Hammer  Toes  . . . . . . . . . . 13 

Pes  Planus  . . . . . . . . . . . . 13 

Injury,  Left  Knee  . . . . . . . . 2 

Flat  Feet  . . . . . . . . . . . . 16 

Enlarged  Os  Calcis  . . . . . . . . 2 

Rotation  of  Tibia  . . . . . . . . 1 

Overlapping  Toes  . . . . . . . . 1 

Shortened  Tendo  Achilles  . . . . . . 1 

Dislocated  5th  Toe  . . . . . . 1 

(/))  Arm  and  Shoulder  Girdle  : 

Torticollis  . . . . . . . . . . . . 3 


3.  Disease  : 

Poliomyelitis  . . 
Osteochondritis 
Schlatter’s  Desease 


4 

12 

3 


4.  Other  Conditions  ; 

Unstable  Patella 
Tendo  Achilles  Bursae 
Stiff  Knee  Joint 
Awkward  Gait 


1 

1 

1 

1 


I am  again  greatly  indebted  to  the  medical  and  physiotherapy 
staff  for  their  help  in  conditions  of  considerable  difficulty.” 


ULTRA  VIOLET  RAY  TREATMENT 


Number 

Treated 

Cured  or 
Much 
Improved 

Improved 

No 

Better 

Ceased  to 
Attend 
Before 
Completion 
o f Cure 

Debility 

651 

117 

395 

25 

114 

Rheumatism 

20 

1 

14 

1 

4 

Chorea 

5 

— 

5 

— 

— 

Bronchitis  and  Asthma  . . 

388 

63 

259 

19 

47 

Nasal  Catarrh,  etc. 

531 

75 

347 

27 

82 

Enlarged  Glands  . . 

26 

5 

16 

4 

1 

Otorrhoea  and  Deafness  . . 

32 

5 

26 

1 

— 

Blepharitis  and 
Conjunctivitis 

20 

3 

16 

1 

— 

Anemia 

21 

7 

10 

1 

3 

Chilblains  . . 

7 

1 

6 

— 

— 

Alopecia 

12 

4 

5 

1 

2 

Impetigo 

12 

10 

1 

1 

— 

Other  Skin  troubles 

243 

42 

136 

17 

48 

Temper  Tantrums. . 

1 

— 

1 

— 

— 

Eneurisis 

26 

— 

20 

4 

2 

Encopresis  . . 

3 

— 

2 

1 

— 

Nightmares 

3 

— 

3 

— 

— 

Totals 

2,001 

333 

1,262 

103 

303 
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CHIROPODY  CLINIC 


Mr,  H.  Wildbore  reports  : — 

“Mrs.  S.  M.  Jackson  reduced  her  sessions  during  March  and  finally 
ceased  duties  in  May.  Fortunately  a successor  was  found  and  Mrs. 
S.  R.  Browne  commenced  at  the  beginning  of  June. 

Owing  to  these  changes  the  number  of  patients  treated  during  the 
year  was  less  than  in  1960  and  it  was  only  possible  to  use  ten  sessions 
for  the  inspection  of  feet  at  schools.  Although  the  children  seen  at 
schools  were  only  7-9  years  of  age  over  40%  of  the  girls  wore  shoes 
which  were  too  short,  or  were  too  pointed,  or  had  no  means  of  keeping 
them  secure  on  the  feet.  Any  of  these  defects  arc  likely  to  lead  to 
deformities.  Nearly  all  the  boys  had  a reasonable  type  of  footwear 
but  16%  wore  short  shoes. 

The  present  Chiropody  Department  can  only  give  an  adequate 
service  to  a small  section  of  the  school  population  and  its  expansion 
would  seem  desirable. 


Analysis 

Condition 

Number  of  C 

Plantar  warts — single  . . 

70 

Plantar  warts — multiple 

76 

Warts  on  hands,  etc.  . . 

16 

Corns 

57 

Intcrdigital  corns 

5 

Callous 

13 

Onychocryptosis 

10 

Involuted  nails 

7 

Onychophosis  . . 

3 

Onychogryphosis  and  Onychauxis  . . 

6 

Pcs  Valgus 

30 

Hallux  Valgus  . . 

59 

Varus  5th  Toe  . . 

2 

Hallux  Plexus  . . 

4 

Hyperextended  halluces 

1 

Hammer  Toes  and  Mallet  Toes 

6 

Clawed  and  Retracted  Toes  . . 

11 

Burrowing  Toes 

77 

Overlapping  Toes 

17 

Painful  Heels 

3 

Acute  Foot  strain 

3 

Painful  exostos 

4 

Bursitis 

2 

Tinea  Pedis 

2 

Blisters 

1 

Ganglion 

1 

478 
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Total  number  of  new  cases 

„ „ re-examinations 

„ „ „ attendances  . . 

„ „ „ treatments  . . 

„ ,,  discharged 

„ „ referred  for  physiotherapy,  etc. 

„ „ still  under  treatment 

,,  „ of  cases  of  verruca  discharged 

„ „ of  attendances  before  discharge 

Average  attendances  per  case  of  verruca 


346 

1,247 

1,593 

2,232 

392 

15 

160 

147 

644 

4.4 


Summary  of  foot  inspections  carried  out  at  schools  during  1961 

Ten  sessions  were  held  at  five  Primary  schools  and  all  the  children  seen 
were  aged  7 — 9 years  of  age. 


Number  of  cliildren  seen 
Conditions  observed  : 

Pes  Valgus 
Pes  Cavus 
Hallux  Valgus 
Hallux  Varus 

Other  conditions  of  1st  segment 
Hammer  Toes 
Burrowing  Toes  . . 
Overlapping  Toes 
Other  conditions  of  lesser  Toes 
Corns  and  Callous 
Thickened  Nails 
Other  Nail  conditions 
Verrucae  . . 


Girls 

Boys 

222 

240 

110 

125 

1 

1 

57 

16 

28 

42 

2 

5 

1 

1 

88 

80 

1 

9 

5 

2 

14 

16 

18 

11 

— 

2 

2 

4 

Footwear  : 

Short 

Inadequate  in  other  ways 

Referred  for  treatment  : 
Chiropody 
Physiotherapy 


60  39 

36  5 


67  54 

5 6 


SPEECH  THERAPY 

Miss  E.  S.  Sprayson,  Senior  Speech  Therapist,  reports  : — 

“In  January,  1961,  Miss  Linda  Crees  was  appointed  to  a full-time 
post  working  at  the  Birchfield  Road  Clinic  wliich  was  later  trans- 
ferred to  Sutton  Street.  In  September  Miss  Jenifer  Jenkinson  was 
appointed  to  a full-time  post  working  at  the  Moseley  Road  Clinic, 
Kingstanding  Clinic  and  Harvey  Road  Clinic.  Mrs.  Mavis  Hampson 
and  Mrs.  Melicent  Bird  were  appointed  to  part-time  posts  in  Novem- 
ber. The  total  number  of  sessions  being  worked  by  Mrs.  Hampson 
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and  Mrs.  Bird  by  the  end  of  the  year  was  four  and  the  work  was 
carried  out  at  three  clinics — Harvey  Road,  George  Road  and  Maas 
Road. 

Miss  Barbara  Lymn  resigned  in  January,  1962.  Mrs.  Barbara  Hull 
Mrs.  Brigid  Seddon  and  Airs.  Sylvia  White  resigned  in  July.  Mrs. 
Ann  Scott  resigned  in  August.  Miss  Barbara  Lymn  took  up  a post 
with  Manchester  Education  Committee. 

Since  1957  the  staffmg  situation  has  gradually  decreased  from 
eleven  therapists  working  full-time  (including  the  Senior)  in  December, 
1957,  to  eight  full-time  therapists  (including  the  Senior)  and  two 
part-time  therapists  working  for  a total  of  four  sessions  in  December, 
1961.  It  has  been  possible  to  continue  treating  a large  number  of 
children  but  school  and  other  outside  visits  have  necessarily  been  kept 
to  the  minimum.  Time  is  allowed  each  week  for  clerical  work  and 
interviews  with  children  and  parents.  Regular  inter-clinic  meetings 
have  been  held  throughout  the  year.  These  meetings  enable  thera- 
pists to  meet  their  colleagues  and  exchange  views  on  clinical  practice 
and  general  policy. 

Treatment  of  Dyslalia 

The  term  ‘dyslalia’  is  used  to  denote  a defect  of  articulation  which 
can  vary  from  a simple  ‘lisp’  when  ‘Sing  a song  of  sixpence’  would 
sound  like  ‘thing  a thong  of  thikthpenth’  to  a more  severe  defect 
when  the  same  phrase  may  sound  like  ‘fi  a fon  od  fipe’  or  just  ‘i  a 
o o ia’. 

The  causes  of  dyslalia  are  : — 
deficient  intelligence 

imitation  of  abnormal  patterns  of  articulation 
emotional  disturbance  or  immaturity 
defective  hearing 

interference  with  the  movements  for  articulation  due  to 
structural  abnormalities  or  injuries  of  the  lips,  jaw,  tongue, 
face,  palate,  etc. 

Two  case  histories  will  give  some  idea  of  the  types  of  dyslalic 
children  referred  to  the  speech  therapist. 

Boy — age  1 

First  seen  in  the  clinic  at  the  age  of  six.  Speech  was  dyslalic — 
difficulty  with  f,  v,  th,  dh,  s,  z,  sh,  zh,  ch,  dg,  r,  y,  w.  There  were 
inconsistent  substitutions  for  all  these  sounds.  Vowel  sounds  were 
normal.  Hearing,  lip  and  tongue  movements,  perception  and  com- 
prehension of  speech  were  normal. 
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Only  child  living  with  parents  and  grandparents.  Mother  did 
not  go  out  to  work.  No  young  children  to  play  with  until  he  went  to 
school.  Age  of  talking — 3^  years. 

At  school  he  was  ‘very  unhappy’  for  the  first  year.  After  the 
first  year  in  school  his  teacher  reported  that  he  was  ‘beginning  to 
work  and  concentrate’. 

When  first  seen  he  settled  down  well  and  quickly  found  his  way 
around  the  clinic  demanding  that  he  be  allowed  to  fmd  his  own  way 
from  waning  room  to  speech  therapists  room.  His  speech  in  the 
clinic  was  ‘babyish’  as  well  as  being  dyslalic  and  his  behaviour  was 
immature.  It  was  noticeable  that  when  a man  came  into  the  room 
he  immediately  acted  in  a more  mature  manner.  Speech  therapy 
consisted  of  ‘talking  babble’  for  several  visits.  He  enjoyed  babbling 
and  taking  part  in  “Nonsense  conversation”  with  the  therapist.  He 
dictated  babble  wliich  he  insisted  should  be  written  down  and  freely 
copied  babble  from  therapist  using  correct  speech  sounds  with  the 
exception  of  s -f-  consonants,  r,  consonants  + r,  sh,  zh,  ch,  dg  and  1. 

After  approximately  two  months  of  this  treatment  he  decided  he 
wanted  to  ‘work’,  asked  for  a book  and  enjoyed  drawing  and  naming 
pictures.  He  refused,  however,  to  attempt  any  word  he  knew  to  be 
difficult  for  him.  Babbling  still  continued  to  be  carried  out,  but  now 
it  was  done  with  the  aid  of  the  written  symbol  or  plastic  letters. 

Gradually — after  attending  regularly  for  five  months — he  began 
to  work  on  his  ‘difficult’  sounds  and  it  was  now  fairly  easy  to  persuade 
him  to  attempt  all  speech  sounds.  Within  eight  months  of  his  first 
treatment  he  was  put  imder  observation,  his  speech  and  language  being 
normal  for  his  age  except  for  some  difficulty  with  sh,  zh,  ch,  dg,  r and 
multi-syllable  words. 

During  his  attendance  at  the  clinic  he  had  a tendency  to  revert  to 
babble  together  with  babyish  intonation  and  ‘giggling’. 

Since  being  put  under  observation  he  has  been  seen  once  and  his 
speech  and  language  have  maintained  a good  standard.  He  will  be 
seen  again  and  it  is  possible  that  further  therapy  will  be  necessary  to 
work  on  any  inconsistencies  in  his  speech. 

Girl — age  5 

Seen  at  this  clinic  at  the  age  of  four  years  and  ten  months. 

Speech  was  dyslalic — difficulty  with  s,  z,  sh,  zh,  ch  and  dg. 

Age  of  talking  — ‘normal’. 

Middle  child  of  a family  of  three  girls. 
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when  first  seen  she  wanted  to  work  straight  away  and  the  defective 
sounds  were  tackled  in  the  following  order — s,  sh,  dg,  ch,  z and  zh. 
She  found  difficulty  in  copying  correct  sounds  with  the  exception  of  s 
and  z.  After  a short  time  the  correct  sounds  were  established  and  she 
quickly  began  to  use  them  when  asked  to  repeat  words,  phrases  and 
jingles.  After  attending  the  clinic  eight  times  she  was  begimiing  to 
use  the  correct  sounds  in  spontaneous  speech.  She  was  put  under 
observation  and  four  months  later  her  speech  was  normal. 

STATISTICS  1961 


Number  of  cases  under  treatment 

1961 

1,146 

1960 

1,198 

Number  of  cases  referred  for  treatment 

577 

793 

Number  of  cases  transferred  between  clinics  while 
on  the  waiting  list  . . 

48 

102 

Number  of  cases  admitted  for  treatment 

, , 

454 

499 

Number  of  cases  failing  to  attend  interviews  . . 

73 

56 

Number  of  cases  where  Speech  Therapy  was  unnecessary 

162 

120 

Number  of  cases  discharged 

474 

506 

Number  of  cases  on  the  waitmg  list 

, , 

375 

487 

N umber  of  hiterviews  with  parents  or  guardians 

1,789 

1,608 

Number  of  schools  visited 

29 

38 

Number  of  homes  visited 

8 

27 

Number  of  visitors  to  the  clinic. . 

59 

41 

CHILDREN  UNDER  TREATMENT— CLASSIFICATION  OF  DEFECTS 


• 

1961 

1960 

Alalia 

3 

3 

Dyslalia 

575 

619 

Sigmatism  . . 

79 

11 

Rotacism  . . 

2 

2 

Rotacism  and  Vowel  Distortion 

— 

1 

Stammer 

319 

271 

Stammer  and  Dyslalia 

27 

37 

Stammer  and  Sigmatism 

11 

10 

Stammer  and  Rotacism  . . 

— 

1 

Stammer  and  Dysphonia. . 

— 

1 

Clutter 

3 

1 

Clutter  and  I9yslaha 

2 

2 

Clutter  and  Sigmatism  . . 

2 

— 

Language  retardation 

31 

6 

Language  retardation  and  Dyslalia 

15 

28 

Aphasia 

1 

— 

I'iysphasia  . . 

3 

6 

Dysphasia  and  Dyslalia  . . 

1 

— 

Post-operative  cleft  palate 

18 

17 

Cerebral  Palsy 

2 

3 

Dysarthria  . . 

1 

3 

Dysarthria  and  Dyslalia  . . 

1 

1 

Hyper-rhinolalia  . . 

8 

14 

Hyper-rhinophonia 

8 

3 
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Hyper-rhiiiophonia  and  stammer 
Hyper-rhinophonia,  stammer  and  Dyslalia 
Hypo-rhinolalia  . . 

Hypo-rhinophonia 
Mixed  nasality 
Dysphonia 

Dysphonia  and  Sigmatism 
Dysphonia  and  Dyslalia  . . 

Partially  deaf 

Retarded  speech  and  language  due  to  mental  sub- 
normality 
Dysglossia  . . 

Brain  injured 
Undiagnosed 


SOURCES  OF  REFERRAL 

School  Doctors 

Birmingham  Children’s  Hospital  . . ’ . . 

Selly  Oak  Hospital 
Dudley  Road  Hospital 
Moseley  Hall 
Orthopaedic  Hospital 
UfFculme  Clinic  . . 

General  Practitioners 
Aural  Clinic 
Heads  of  Schools 

School  visits  by  Speech  Therapists 

Heads  of  Training  Centre  ..  ..  . 

Child  Guidance  Clinics  . . 

Remedial  Teachers 
Parents 

Public  Health  Department 
Children’s  Department  . . 

After-Care  Officers 
Residential  Homes 
Probation  Officers 
Transfer  from  Grimsby  . . 

Transfer  from  Gloucestersliirc  County  Council 
Birmingham  General  Hospital  . . 


REASONS  FOR  DISCHARGE 


Cured 

Speech  very  much  improved 
Speech  improved 


1961 

1960 

2 

1 

— 

1 

1 

— 

2 

2 

1 

4 

1 

3 

1 

2 

3 

1 

5 

10 

7 

17 

1 

— 

1 

— 

7 

20 

1,146 

1,198 

1961 

1960 

307 

419 

12 

15 

2 

4 

3 

2 

— 

1 

1 

1 

10 

— 

6 

11 

7 

144 

185 

27 

86 

2 

2 

7 

16 

5 

4 

21 

33 

12 

8 

1 

1 

2 

1 

5 

1 

2 

1 

1 

1 

— 

577 

793 

1961 

1960 

174 

195 

70 

72 

23 

40 

51 


1 )ischargccl  to  other  clinics  outside  the  city 

4 

3 

Speech  therapy  unnecessary 

19 

24 

Referred  to  Child  Guidance  Clinics 

16 

22 

Referred  to  Birmingliam  Children’s  Hospital 

1 

4 

Referred  to  Aural  Clinic 

1 

— 

Failed  to  attend 

58 

7(J 

School  leavers  whose  speech  has  very  much  improved 

16 

8 

School  leavers  whose  speech  had  not  improved  . . 

4 

1 

Left  Birmingham  district  . . 

Discharged  to  other  clinics  within  the  city  while  under 

13 

5 

treatment 

38 

40 

I’arents  refused  treatment  . . 

7 

3 

Referred  for  Lip  Reading  . . 

— 

2 

Transferred  to  Special  Schools 

21 

13 

Unable  to  benefit  from  treatment 

4 

4 

Spontaneous  recovery  while  awaiting  treatment. . 

5 

— 

474 

506 

ATTENDANCES  AT  SPEECH  CLINICS 

1961 

1960 

1 )ame  Elizabeth  House 

1,538 

1,808 

George  Road 

938 

1,591 

Handsworth 

1,158 

1,081 

Harvey  Road 

428 

120 

Kings  Heath 

2,355 

2,650 

Kingstanding  . . 

416 

658 

Lea  Hall 

69f) 

1,100 

Maas  Road  . . 

349 

572 

Moseley  Road 

471 

543 

Sutton  Street 

1,266 

2,086 

9,589 

12,209 

TUBERCULOSIS 

J)r.  V.  H.  Springett,  Medical  Director  of  Birmingham  Chest  Services, 
reports  : — 

Notifications 

“Notifications  ot  tuberculosis  in  the  main  school  age  group 
(5 — 14  years)  were  64  during  1961,  compared  with  84  during  1960  and 
52  in  1959.  The  previous  downward  trend  has  therefore  been  re- 
sumed, thougli  the  figure  for  1959  remains  the  lowest  on  record. 
01  these  notifications,  59  were  of  respiratory  tuberculosis  and  5 of 
non-respiratory  tuberculosis. 

Deaths 

For  the  third  year  running  there  were  no  deaths  from  tuberculosis 
in  children  aged  5 — 14  years. 
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Contact  Examinations 


Routine  examination  of  child  contacts  of  known  adult  cases, 
usually  newly  diagnosed,  remained  the  main  source  of  cliildhood 
notifications  for  children  aged  0 — 9 years.  70%  of  notifications 
resulted  directly  from  the  scheme  for  examining  child  contacts  : in 
a further  10%  a source  case  was  found  in  the  household  following  the 
notification  of  a child.  The  infection  is  usually  from  within  the 
family — of  the  87  children  aged  0 — 9 years  notified  in  1961,  50  were 
from  35  families  where  either  the  mother  or  father  was  the  source  of 
infection. 

This  search  amongst  contacts  required  1,386  examinations  of 
children  at  the  Chest  Clinic  during  1961,  appreciably  less  than  the  1,784 
in  1960,  partly  due  to  the  slight  reduction  in  notifications  generally. 

Sanatorium  Treatment 

The  decline  in  the  number  of  children  requiring  in-patient  treat- 
ment for  tuberculosis  led  to  the  closure  of  Kyre  Park  Hospital  early 
in  1961.  During  the  8 years  since  this  hospital  opened  in  September, 
1952,  it  has  performed  a most  useful  function  in  providing  a good 
background,  with  excellent  teacliing  facilities,  for  the  treatment  of 
tuberculous  children.  A total  of  537  Birmingham  children  have  been 
admitted  there. 

The  needs  of  Birmingham  children  are  now  met  by  the  25  bed 
Children’s  Ward  at  Yardley  Green  Hospital,  to  which  there  were  65 
admissions  during  1961.  The  very  good  hospital  school  has  continued 
its  most  valuable  work  for  these  children.” 


Table  1 

BOYS  AND  GIRLS  ANNUAL  NOTIFICATIONS  AND  DEATHS 
FROM  TUBERCULOSIS  IN  CHILDREN  OF  SCHOOL  AGE  OR  LESS 


Notifications 

Totals 

Deaths 

0—4 

5—9 

10—14 

0—14 

5—14 

Years 

Years 

Years 

Years 

Years 

1936-40 

65 

41 

34 

140 

21 

1941-45 

78 

44 

36 

158 

22 

1946-50 

95 

66 

52 

213 

16 

1951-55 

89 

87 

65 

241 

4 

1956  .. 

85 

62 

54 

201 

1 

1957  .. 

42 

51 

44 

137 

0 

1958  .. 

69 

44 

59 

172 

2 

1959  .. 

47 

22 

30 

99 

0 

1960  .. 

62 

46 

38 

146 

0 

1961  . . 

50 

37 

27 

114 

0 

Table  2 

BOYS  AND  GIRLS  NOTIFICATIONS  AND  DEATHS 
FROM  PULMONARY  AND  NON-PULMONARY  TUBERCULOSIS 

1961 


Pulmonary  Non-Pulmonary  All  Forms 


Age  Groups 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

0 — 4 years  . . 

. 44 

0 

6 

0 

50 

0 

5 — 9 years  . . 

. 35 

0 

2 

0 

37 

0 

10 — 14  years  . . 

. 24 

0 

3 

0 

27 

0 

Totals  . 

. 103 

0 

11 

0 

114 

0 ” 

B.C.G.  VACCINATION 

Number  of  schools  (within  the  scheme)  . . . . . . . . 179 

Number  of  visits  to  schools  . . . . . . . . . . . . 354 

Number  of  clinics  held  at  Public  Health  Department  for  cliildren 

who  were  absent  at  time  of  visits  to  schools  . . . . . . 24 

Number  of  parents  approached  ..  ..  ..  ..  ..18,331 

Number  of  parents  who  accepted  B.C.G.  for  their  children. . . . 15,745 

Number  of  parents  who  refused  B.C.G.  for  their  children  . . . . 2,586 


Children  Fully 

Number 

Number 

Number 

Number 

Mantoux  Tested 

Positive 

Doubtful 

Negative 

Vaccinated 

15,342 

1,204 

58 

14,080 

14,034 

1 in  10  SAMPLE  TESTING  ONE  YEAR  AFTER  VACCINATION 
Number  Tested  Number  Converted  Number  Not  Converted 

878  832  46 

Children  who  had  previously  been  vaccinated  and  given  Mantoux  Test  at  school  ; 

Mantoux  Tests  — 82 

Positive  — 75 

Negative  — 6 (3  Re-Vacc.) 

1 Failed  for  reading  of  test. 

During  tlie  year  we  Mantoux  Tested  staff  at  various  schools  : — 

Mantoux  tests  — 5 

Positive  — 3 

Negative  and 
Vaccinated  — 2 

As  a result  of  a case  of  tuberculosis  at  a Girls  School,  this  school 
was  visited  earlier  than  usual-24.7.61,  and  the  usual  Mantoux  tests 
and  Vaccinations  with  B.C.G.  were  carried  out.  These  are  included 
in  the  above  figures. 
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School  Children  X-Rayed  during  1961 

All  children  who  gave  a positive  reaction  to  Mantoux  tests 
were  offered  x-ray  appointments. — 

Appointments  given  — 1,279  (922  were  strongly  positive). 

(These  include  clnldren  who  gave  a positive  result  to  Mantoux  tests,  following 


Vaccination  with  B.C.G.  previously,  as  Contacts). 

Strongly  Positives  failed  to  attend  for  x-ray  . . 106 

Positives  failed  to  attend  for  x-ray  . . . . 56 

Positives  showed  abnormal  x-ray  . . . . 15 

Strongly  Positives  showed  abnormal  x-ray  . . 52 

Referred  to  Chest  Clinic  . . . . . . . . 11 


In  September,  1961,  the  offering  of  x-ray  appointments  to  chil- 
dren whose  parents  refused  Mantoux  test  was  commenced,  and,  if 
necessary,  vaccination  with  B.C.G.  and  also  children  to  whom  for 
varying  reasons  we  could  not  offer  a skin  test,  and  if  necessary, 
vaccination  with  B.C.G. 


Number  of  appointments  given  to  refusals  . . 1,134 

Number  attended  . . . . . . . . . . 697 

Number  normal  . . . . . . . . . . 691 

Number  abnormal  . . . . . . . . 6 

Number  referred  to  Chest  Clinic  . . . . 5 

Number  of  x-ray  appointments  given  to  children 

not  offered  B.C.C.  . . . . . . . . 79 

Number  attended  . . . . . . . . . . 43 

Number  normal  . . . . . . . . . . 43 


Notification  of  School  Children  during  1961 


6 cliildren  who  were  Mantoux  Positive  in  1961  were  notified  in  1961. 
1 child  who  was  „ „ ,,  1960  was  „ „ ,, 

1 >>  >>  j»  >»  ))  1958  ,,  ,,  ,,  ,, 

1 1957 

2 children  who  were  Mantoux  Positive  in  1954  were  notified  in  1961. 


1 child  vaccinated  with  B.C.C.  in  1957  was  notified  in  1961. 


1 

1 


>>  >> 


„ 1958  „ 
„ I960  „ 


>>  >> 

11  11 


Colleges  of  Further  Education 

Number  of  colleges  within  the  scheme  . . . . . . . . 12 

Number  of  visits  to  colleges  . . . . . . . . . . . . **  Nil 

Number  of  clinics  held  at  the  Public  Health  Department  . . . . 2 

Number  of  signed  permission  cards  received  . . . . . . . . 87 


Students  Fully  Number  Number 

Mantoux  Tested  Positive  Negative 

53  17  36 

**  No  visits  were  made  to  colleges  as  the  response  was 
decided  to  hold  central  clinics. 


Number 

Vaccinated 

36 

so  poor  and  it  was 
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MASS  RADIOGRAPHY  SERVICE 


Mass  Radiography  surveys  of  Children  attending  Birmingham 

Schools,  1961 

Dr.  L.  A.  McDowell,  Medical  Director,  reports  : — 

“During  1960,  the  Adrian  Committee  on  Radiation  Hazards 
changed  its  attitude  towards  chest  x-rays  amongst  children.  The 
Committee  stated  that  schoolchildren  may  be  x-rayed  by  miniature 
radiography.  In  view  of  tliis,  it  is  no  longer  necessary  to  follow  the 
slower  procedure  whereby  schoolchildren  were  x-rayed,  as  in  1960, 
by  large  film.  It  also  meant  that  we  were  able  to  include  children 
other  than  those  giving  a positive  reaction  to  the  Mantoux  Test. 

In  1961,  1,279  tuberculin-positive  children  were  offered  x-rays 
(646  girls  and  633  boys).  4 of  these  cliildren  were  regarded  as  having 
active  tuberculosis.  Tliis  gives  a prevalence  of  3.1  per  thousand, 
compared  with  8.2  per  thousand  in  1960.  13  other  children  had 

inactive  lesions,  and  remained  under  the  care  of  the  Chest  Clinic. 

From  September,  children  whose  parents  did  not  consent  to  their 
being  tuberculin  tested  or  receiving  B.C.G.  vaccination  were  also 
x-rayed.  781  came  for  the  examination,  and  no  active  cases  of 
tuberculosis  were  found. 

In  addition  to  the  above,  32  boys  who  had  been  in  contact  with  a 
case  of  tuberculosis  at  a school  were  x-rayed  as  a precautionary  measure. 
No  abnormalities  were  discovered.” 


CHILD  GUIDANCE  SERVICE 

Mr.  W.  J.  Bannon,  Senior  Educational  Psychologist,  reports  : — 

“The  Clinics’  personnel  have,  on  the  whole,  a record  of  long 
service  compared  with  other  clinics  throughout  the  coimtry.  Thirty 
years  service  from  a Psychiatrist,  and  nearly  twenty  from  one  Psycholo- 
gist and  two  P.S.W.’s  arc  probably  unique  in  Child  Guidance.  But 
the  year  1961  saw  more  than  our  usual  quota  of  changes,  particularly 
on  the  the  P.S.W.  staff.  Three  resigned,  and  it  was  possible  to  recruit 
only  one  half-time  replacement.  One  experienced  Psychiatrist  who 
left  the  district  was  not  replaced,  but  a Psychologist  was  appointed  in 
place  of  one  who  became  a University  lecturer. 

As  a result  of  very  long  waiting  lists  at  the  beginning  of  the  year 
there  was  a drop  of  16%  in  the  numbers  referred,  and  an  increase  of 
50%  in  the  numbers  Giling  to  accept  any  appointments  offered. 
In  some  of  these  cases  there  is  little  doubt  that  the  difficulties  were 
overcome  without  Clinic  help.  It  is  clear  that  there  are  a number  of 
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serious  cases  being  left  without  help  in  which  the  problem  will  become 
worse  with  the  passage  of  time.  Only  with  a large  increase  in  per- 
sonnel will  it  be  possible  to  feel  certain  that  help  can  be  offered  in  the 
early  stages  to  all  who  need  it.  But  the  supply  of  persoimel  is  very 
limited  throughout  the  country,  and  for  reasons  beyond  the  Commit- 
tee’s control  it  has  not  been  possible  to  attract  even  our  fair  share  of  this 
limited  supply.  Despite  this,  the  Clinics  continued  to  provide  a 
service  well  above  the  average  in  organisation  and  efficiency  and  in 
keeping  with  their  pioneer  status. 

The  Schools  Psychological  Service  continued  to  develop  through- 
out the  year.  Replacements  were  obtained  for  three  Remedial 
Teachers  resigning.  One  of  these  three,  having  obtained  a degree  in 
psychology,  completed  his  year’s  professional  training  at  Guy’s 
Hospital,  for  which  he  was  seconded  by  the  Committee,  and  returned 
to  the  Service  as  Psychologist,  with  special  interest  in  Remedial 
Education.  His  qualification  and  experience  as  a teacher  of  partially 
deaf  children  has  made  it  possible  to  develop  the  Schools  Psychological 
Service  in  our  Schools  for  the  Partially  Deaf. 

Fifty  Primary  and  Secondary  Schools  received  the  help  of  Remed- 
ial Teachers  in  full  or  advisory  capacity.  A notable  development  was 
made  in  the  approach  to  teachers’  courses  in  Remedial  Education, 
each  individual  Remedial  Teacher  undertaking  his  own  course  each 
term  with  a small  group  of  about  six  class  teachers.  The  ‘lecture’ 
type  of  approach  was  replaced  by  practical  demonstrations  and  dis- 
cussions in  the  classroom  situation,  mainly  and  intentionally  under 
adverse  conditions.  Each  course  extended  over  six  half-days.  By 
this  method,  approximately  fifty  teachers  from  as  many  different 
schools  each  term  were  able  to  participate  in  the  Summer  and  Autumn 
Terms.  The  interest  aroused  and  effects  obtained  by  this  procedure 
varied  considerably,  but  there  is  little  doubt  that  the  method  is  much 
more  effective  than  a series  of  lectures. 

The  Psychologist  attached  to  the  Remedial  Teaching  Service 
dealt  with  the  problems  of  163  children  within  the  schools,  often 
seeing  parents  there.  A few  of  these  cases  had  to  be*  referred  to  the 
Clinics  for  further  investigation  and  treatment,  but  ‘treatment’ 
within  the  school  is  most  valuable  preventive  work  and  one  which  will 
be  developed  as  psychological  staff  is  increased. 

Work  in  Special  Schools,  until  the  middle  of  the  year,  was  under- 
taken only  by  the  Central  Chnic  and  only  as  requests  were  made. 
In  the  Autumn  Term  it  was  decided  to  allot  to  each  of  the  six  Psycholo- 
gists the  responsibility  for  psychological  work  in  a number  of  Special 
Schools,  to  be  visited  regularly  each  term.  Results  were  promising, 
but  cannot  be  fully  effective  until  the  development  plan  is  implemented 
and  the  full  psychological  staff  available”. 
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The  year’s  figures  are  as  follows  : — 
On  waiting  list  at  31.12.60 


152 


Sources  of  Referral : 

Parents  . . . . . . . . . . . . . . . . 77 

School  Medical  Officers  . . . . . . . . . . 109 

General  Practitioners  . . . . . . . . . . . . 67 

Hospitals,  etc.  . . . . . . . . . . . . . . 11 

Head  Teachers  . . . . . . . . . . . . . . 229 

Probation  Officers  . . . . . . . . . . . . 30 

Other  agencies  . . . . . . . . . . . . . . 167 


842 


Reasotis  for  Referral : 

Behaviour  problems  . . . . . . . . . . . . 322 

Nervous  symptoms  . . . . . . . . . . . . 75 

Habit  disorders  . . . . . . . . . . . . . . 99 

Educational  problems  ..  ..  ..  ..  ..  ..  117 

Multiple  problems  . . . . . . . . . . . . 77 
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Seen  {573) 

Accepted  for  regular  treatment  . . . . . . . . . . 432 

Clinic  diagnosis,  advice  and  periodic  supervision  . . . . 141 

Not  seen  (269) 

Failed  to  attend  . . . . . . . . . . . . . . 147 

On  waiting  list  at  31.12.61  . . . . . . . . . . 122 
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Cases  closed  during  year  : 

After  diagnosis  and  advice  . . . . . . . . . . 141 

Improved  . . . . . . . . . . . . . . . . 334 

Placed  away  from  home  . . . . . . . . . . 44 

Did  not  accept  appointments  ..  ..  ..  ..  ..  147 

Other  reasons  (c.g.,  no  improvement,  no  co-operation, 

left  district)  . . . . . . . . . . . . . . 133 
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Assessments  in  Primary  and  Secondary  Schools  (483)  : 

Assessed  as  E.S.N.  (56  %)  ..  ..  ..  ..  ..  272 

NotE.S.N.  (44%)  211 


483 
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Assessments  in  Special  Schools  (233)  : 

Tested  in  connection  with  Section  57  of  the  1944  Education 

Act 159 

Tests  of  Partially  Hearing  children  ..  ..  ..  ..  33 

Tests  in  Special  Schools  other  than  above  . . . . . . 41 


233 


Remedial  Teaching  Service  : 

Primary  and  Secondary  Schools  receiving  the  Service  . . 50 

Children  seen  in  schools  by  the  Service’s  Psychologist  . . 163 


INFECTIOUS  DISEASES  AND 
IMMUNIZATION  AGAINST  DIPHTHERIA 
AND  POLIOMYELITIS 

The  school  medical  officers  and  nurses  visit  the  schools  for  special 
investigation  when  cases  of  infectious  diseases  occur  and  appropriate 
action  is  taken.  There  is  close  co-operation  with  the  Public  Health 
Department  and  the  notification  of  cases  is  passed  on  immediately 
by  the  Medical  Officer  of  Health.  Where  indicated,  a public  health 
medical  officer  visits  the  schools  for  special  investigation. 

No  school  or  department  was  closed  during  the  year  on  account 
of  infectious  disease. 

Two  cases  of  diphtheria  occurred  during  the  year  in  children 
who  had  not  been  immunized.  It  is  with  great  regret  that  the  death 
of  one  of  these  children  has  to  be  reported.  An  even  stronger  effort 
is  to  be  made  to  immunize  the  children  reaching  school  who  have 
not  had  tliis  treatment.  It  is  of  course  most  desirable  that  children 
should  be  immunized  long  before  they  start  school  and  a check  is 
being  made  at  various  ages. 

The  two  children  who  contracted  poliomyelitis  had  not  been 
immunized. 

The  biennial  periodicity  beat  in  the  incidence  of  measles  occurred 
during  the  year  with  a large  crop  of  cases.  One  cliild  unfortunately 
died. 


There  was  a fall  of  cases  of  whooping  cough  compared  with  last 
year. 
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POLIOMYELITIS  VACCINATION— SCHOOL  CHILDREN 
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Age  Group  : 6 years  — 15  years  . . . . Total  Injections  : — 27,903 


Diphtheria/Diphtheria  Pertussis  Immunization,  1961. 

Children  aged  5 — 15  years  who  completed  a Primary  Course  of 
immunisation  in  1961,  4,062. 

Children  aged  5 — 15  years  who  received  a Reinforcing  Injection 
in  1961,  11,117. 


DIPTHERIA/DIPHTHERIA  PERTUSSIS  IMMUNIZATION 

1961 


Com 

Diphtheri 

'fitted 

Pertussis 

Diphthei 

■ia  Only 

Number  of 
Sessions 

Total 

Number 

of 

Sessions 

1,509 

P.H.D. 

Individual 

Iniections 

34,066 

Completed 

Primary 

Reinforcing 

Completed 

Primary 

Reinforcing 

Infant  Welfare 
Centres  . . 

5,151 

— 

748 

2,174 

683 

Day  Nurseries 

154 

— 

15 

88 

194 

Institutions  . . 

26 

— 

25 

58 

40 

Schools 

— 

— 

2,436 

5,685 

570 

Council  House 

58 

— 

356 

297 

22 

General 

Practitioners 

12,473 

2,115 

421 

2,452 

— 

Total 

17,862 

2,115 

4,001 

10,754 

1,509 

Total  Completed  Primary  . . 2„863 

Total  Reinforcing  . . 12,869 
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AMONGST  SCHOOL  CHILDREN,  1961 
DIPHTHERIA/DIPHTHERIA  PERTUSSIS  IMMUNISATION 
NUMBER  OF  CHILDRENWHO  COMPLETED  A PRIMARY  COURSE  IN 

1961 
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DIPHTHERIA/DIPHTHERIA  PERTISUSS  IMMUNIZATION 
NUMBER  OF  CHILDREN  GIVEN  REINFORCING  INJECTIONS  IN  1961 
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CONFIRMED  CASES  OF  INFECTIOUS  DISEASES 
AMONGST  SCHOOL  CHILDREN,  1961 


Disease 

Sex 

5 — 9 years 

10 — 14  years 

Total 

I )iphthL‘ria 

M 

1 

— 

1 

F 

1 

— 

1 

Dysentry 

M 

42 

18 

60 

F 

45 

14 

59 

Acute  infective  Encephalitis 

M 

— 

— 

— 

F 

1 

1 

2 

Post  infectious  Encephalitis 

M 

F 

3 

— 

3 

Erysipelas  . . 

M 

1 

— 

1 

F 

1 

— 

1 

Food  Poisoning  . . 

M 

3 

3 

6 

F 

10 

10 

20 

Measles 

M 

4,080 

152 

4,232 

F 

4,099 

233 

4,332 

Meningococcal  Infection 

M 

— 

F 

1 

— 

1 

Paratyphoid  Fever 

M 

F 

— 

— 

Poliomyelitis  Paralytic 

M 

_ 



F 

2 

— 

2 

Poliomyelitis  Non-paralytic 

M 

F 

— 

— 

Pneumonia 

M 

11 

5 

16 

F 

8 

5 

13 

Scarlet  Fever 

M 

127 

52 

179 

F 

124 

50 

174 

Smallpox  . . 

M 

F 

— 

— 

Typhoid  Fever 

M 

F 

1 

1 

Whooping  Cough 

M 

95 

4 

99 

F 

104 

11 

115 

Pulmonary  Tuberculosis 

M 

16 

10 

26 

F 

19 

14 

33 

Tuberculosis  Other  forms 

M 

2 

1 

3 

F 

2 

2 
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DEATHS  FROM  ALL  CAUSES 

DEATHS  AMONG  SCHOOL  CHILDREN  (5—15  YEARS) 


Causes  of  Death 


Measles 

Male 

1 

Female 

— 

Diphtheria 

Male 

1 

Female 

— 

Influenza 

Male 

— 

Acute  Infectious  Encephalitis  including  Encephalitis 

Female 

1 

Lethargica 

Male 

— 

Female 

1 

Other  Organs  Cancer 

Male 

7 

Female 

6 

Cerebral  Haemorrhage,  etc. 

Male 

— 

Female 

1 

Other  Nervous  Disorders  and  Sense  Organs 

Male 

— 

Female 

2 

Heart  Disease 

Male 

1 

Female 

— 

Arterio-Sclerosis  and  other  Circulatory  Dis. 

Male 

— 

Female 

1 

Pneumonia  (all  forms) 

Male 

— 

Female 

2 

Other  Respiratory  Diseases 

Male 

— 

Female 

1 

Appendicitis 

Male 

1 

Female 

— 

Cirrhosis  of  Liver 

Male 

— 

Female 

1 

Acute  and  Chronic  Nephritis 

Male 

1 

Female 

2 

Other  Genito-Urinary  Dis. 

Male 

— 

Congenital  Debility,  Premature  Birth, 

Female 

1 

Malformations,  etc. 

Male 

2 

Female 

— 

Other  Violence 

Male 

7 

Female 

4 

Other  Causes 

Male 

3 

Female 

2 

All  Causes 

Male 

24 

Female 

25 
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DEATHS  DUE  TO  VIOLENCE  AND  ACCIDENTS 
AMONGST  SCHOOL  CHILDREN,  1961 


Date 

Sex  A^e 

, , . — , , 

Injuries 

Cause  of  Accident 

27th  Jan. 

F 

6 

Shock  due  to  multiple  injuries. 
Pedestrian  in  collision  with 
motor  lorry.  .Manslaughter. 

Pedestrian  killed  by  road 
vehicle. 

26th  Feb. 

M 

13 

Cerebral  contusion  and  sub- 
dural haematoma  due  to  frac- 
ture of  the  skull. 

Misadventure. 

Pedal  cyclist  in  collision 
with  motor  car. 

March 

M 

5 

Severe  head  injuries,  brain 
damage  and  fracture  of  skull. 

Misadventure. 

Pedestrian  killed  by 
motor  car. 

10th  May 

F 

7 

Air  embolism  due  to  lacerated 
pelvic  veins  due  to  fractured 
pelvis.  Misadventure. 

Pedestrian  knocked  down 
by  omnibus. 

29th  July 

F 

6 

Drowning.  Misadventure. 

Fell  from  sewer  pipe  into 
canal. 

22nd  July 

M 

6 

Asphyxia  due  to  drowning. 

Accidental. 

Fell  into  canal  lock  wliilst 
playing  on  canal  side. 

4th  July 

F 

10 

Coal  gas  poisoning. 

Murder. 

Inhaled  coal  gas  from 
stove  in  her  home. 

29th  Sept. 

M 

10 

Exposure.  Misadventure. 

Wandered  away  from 
home. 

It  is  a pleasure  to  report  that  tlie  number  of  deaths  from  violence 
has  fdlen  this  year.  Nevertheless  the  wastage  of  precious  young  lives 
continues  to  give  rise  to  much  concern  and  the  details  of  the  causes  are 
set  out  in  the  hope  that  thought  is  given  to  their  prevention.  There  is 
need  for  niaking  parents  aware  of  unnecessary  dangers  at  home. 
This  is  ably  undertaken  by  the  Royal  Society  for  the  Prevention  of 
Accidents  and  the  Birmingham  Accident  Prevention  Council. 

Street  accidents  also  take  their  toll.  Through  Home  and  Road 
Safety  Exhibitions,  Junior  Cycle  Rallies,  Safe  Driving  Competitions, 
“The  Safety  Campaigner”  (the  official  organ  of  the  Birmingham 
Accident  Prevention  Council)  and  the  circulation  of  leaflets,  a very 
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strong  bid  is  being  made  to  reduce  the  number  of  deaths  and  injuries 
resulting  from  accidents.  An  appeal  is  made  to  every  parent  of  a 
young  cyclist  to  arrange  for  his  child  to  be  properly  trained. 

Moreover,  Head  Teachers,  some  of  whom  are  members  of  the 
Birmingham  Accident  Prevention  Council,  have  for  many  years 
included  road  safety  as  part  of  the  curriculum  in  schools. 

The  following  extract  from  the  Times  Educational  Supplement 
(July  13th,  1962)  in  a report  of  the  fifth  international  conference  of  the 
International  Union  for  Health  Education  held  at  Philadelphia  gives 
a useful  bearing  on  the  subject  of  prevention  : — 

“In  a section  on  accident  prevention  Dr.  Dalzell-Ward  (U.K.) 
speaking  on  behalf  of  the  Royal  Society  for  the  Prevention  of 
Accidents,  gave  an  account  of  the  National  Cycling  Proficiency 
Scheme.  Apart  from  its  effectiveness  in  securing  a reduction 
of  child  cyclist  casualties,  this  scheme  was  a demonstration  of  the 
British  System  of  co-operation  between  Government  Depart- 
ment, educational  authorities,  and  a voluntary  organisation.” 


INSTITUTE  OF  CHILD  HEALTH 

Professor  Douglas  Hubble  reports  : — 

“The  Nuffield  Building  was  completed  in  October,  1961,  and 
since  then  work  has  been  actively  proceeding  in  the  offices,  the  con- 
ference room,  the  library  and  the  laboratories.  Our  researches  are 
concerned  with  medical  genetics  and  chromosomal  cytology,  with 
proteinuria  in  diabetic  cliildren,  with  lipid  studies  in  diabetic  pregnant 
women  and  with  a growth  hormone  assay.  Many  promising  results 
have  already  been  obtained.  The  researches  into  epilepsy  in  child- 
hood have  been  continued  and  an  interesting  study  of  convulsions 
precipitated  by  television  viewing  has  been  made  by  Dr.  B.^D.  Bower 
and  Dr.  S.  Pantelakis. 

We  have  continued  our  monthly  meetings  with  the  Maternity 
& Child  Welfare  and  School  Health  Services.  These  are  well  attended 
and  on  several  occasions  we  have  had  case  conferences  with  the  help 
of  parents,  school  teachers,  physiotherapists,  occupational  therapists 
and  health  visitors.  I think  these  meetings  will  be  increasingly  valuable 
and  we  shall  continue  to  invite  the  attendance  of  all  those  who  have 
been  concerned  in  the  welfare  of  a particular  child.  This  impressive 
demonstration  of  the  numerous  services  which  arc  available  for  the 
care  of  children  has,  in  itself,  been  worth  while. 

During  the  year  we  have  initiated  a series  of  symposia  on  Preven- 
tive Paediatrics.  The  first  was  concerned  with  the  prevention  of 
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infections  by  immunisation  and  the  prevention  ot  tuberculosis.  It  was 
very  pleasant  to  have  Dr.  E.  L.  M.  Millar  and  Dr.  W.  L.  Gordon  of 
the  City  Health  Department  reading  papers  at  this  symposium.  The 
second  dealt  with  the  prevention  of  home  accidents  in  children, 
including  poisoning  and  burns. 

I think  that  we  can  be  content  with  the  good  start  that  we  have 
made  in  our  new  building  and  we  may  hope  that,  with  the  continued 
help  of  the  Health  and  Education  Committees  of  Birmingham  City 
Council,  we  shall  be  able  to  implement  the  concept  of  our  founding 
fxthers,  the  NuEield  Provincial  Hospitals  Trust,  whose  hope  was  that 
the  Nuftield  Building  would  be  a place  where  closer  co-operation 
betw'ecn  Local  Authority  medical  officers,  general  practitioners  and 
hospital  paediatricians  could  be  achieved.” 

PHYSICAL  EDUCATION 

Report  by  the  Organising  Inspectors  of  Physical  Education, 

Miss  A.  Thorpe  and  Mr.  J.  F.  McCarthy 

“Physical  Education  continues  to  play  an  important  part  in  schools 
as  a contribution  to  positive  health  and  to  general  educational  develop- 
ment. 

In  Birmingham,  the  policy  of  the  Education  Committee  over 
many  years  has  made  provision  within  full-time  education  for  suitable 
types  of  physical  education  to  be  followed  by  pupils  of  every  age  from 
nursery  schools  to  school  leaving  age.  Considerable  provision  is 
also  made  for  physical  recreation  out  of  school  hours.  Under  further 
education  and  within  the  youth  service  the  young,  middle  aged  and 
older  adult  can  find  a continuing  provision  of  opportunity  to  follow 
healthy  physical  activity  suitable  to  his  or  her  age.  Such  comprehensive 
provision  in  a city  of  over  a million  calls  for  closely  integrated  and 
co-operative  organisation  in  order  to  ensure  practical,  smoothly  work- 
ing results. 

Service  of  Teachers 

Tribute  is  due  to  the  Heads  of  schools  and  to  all  the  men  and 
women  teachers,  specialist,  semi-specialist  and  class  teachers  who,  in 
this  period  of  acute  teacher  shortage,  have  done  all  in  their  power  to 
maintain  a reasonable  level  of  physical  education  for  the  pupils  in 
their  charge.  In  many  cases  this  has  called  for  considerable  reorienta- 
tion of  schemes  and  timetables.  The  teachers  have  supported  well 
the  refresher  and  further  training  courses  arranged  on  their  behalf  to 
give  increased  technical  knowledge  and  keep  abreast  of  modern  educa- 
tional methods.  Many'too,  have  taken  advantage  of  practical  classes 
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at  the  Birmingham  Athletic  Institute  and  elsewhere.  As  a result, 
some  excellent  physical  education  has  been  seen  in  many  schools. 
Nevertheless,  a number  of  Heads  cannot  provide  a satisfactory  scheme 
of  physical  education  for  their  pupils  until  their  staffing  shortage  is 
remedied.  Special  measures  are  necessary  to  increase  the  supply  of 
women  teachers  of  physical  education. 

The  following  Courses  for  teachers  were  held  in  1961  : — 


Men  Women  Total  number 

Teachers  Teachers  of  hours  of 


Title  of  Course 

Basic  Dance  Course.  Primary  Teachers 

12 

27 

training 

390 

Country  Pursuits  Course  for  Women 
Teachers  and  Leaders 

23 

345 

Coaching  of  Tennis 

14 

42 

280 

Minor  Games  Course 

45 

27 

108 

Netball — New  Rules  Course 

— 

95 

285 

Course  in  P.E.  for  Infant  Teachers 
(West  Distreit) 

32 

320 

Course  in  P.E.  for  Infant  Teachers 
(South  District)  

29 

290 

Course  in  P.E.  for  Infant  Teachers 
(North  District) 

_ 

28 

245 

Course  in  P.E.  for  Junior  and 

Infant  Teachers  (North  District) 

28 

245 

Course  in  P.E.  for  Men  and  Women 
Teachers  (South  District) 

14 

16 

261 

Advanced  and  elementary  \clementary 

50 

28 

195 

Swimming  Course  j advanced 

45 

17 

124 

Secondary  Teachers  Gymnastic  Course 

— 

51 

408 

Canoeing  Course  . . 

15 

5 

120 

Swimming  Instruction  for  Men  Teachers 
in  Primary  and  Secondary  Schools 

42 

504 

Physical  Education  for  Men  Teachers  in 
Secondary  Schools  . . 

_ 

Cricket  Coacliing  for  Men  Teachers  in 
Secondary  Schools  . . 

28 

__ 

448 

Lightweight  Camping  for  Men  Teachers 
in  Secondary  Schools 

9 

___ 

Rugby  Football  Coaching  for  Men 
Teachers  in  Secondary  Schools 

13 

-- 

117 

Association  Football  Refereeing  for  Men 
Teachers  in  Primary  and  Secondary 
Schools 

26 

195 

Physical  Education  for  Men  Teachers  in 
Primary  Schools  (North  and  West 
Districts) 

36 

324 

Gymnastics  Course  for  Men  Teachers  in 
Secondary  Schools  . . 

— 

— 

— 

The  voluntary  service  of  teachers,  out  of  school  hours,  in  the 
organisation  of  gymnastic  clubs,  sports  teams,  swimming  galas  and 
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athletic  events  is  extensive  among  men  and  women  teachers  of  all 
ages  and  grades  in  this  city  and  is  a fine  tribute  to  their  enthusiastic 
interest  in  their  pupils  and  schools. 

Playing  Fields  and  Organised  Games 

The  Committee  own  77  playing  fields  with  a total  acreage  of 
677  acres.  In  addition,  36  parks  and  some  recreation  grounds  are  used 
for  organised  games.  During  the  summer  of  1961,  154  tennis  courts 
were  liired  weekly  for  use  by  schools. 

A twelve  acre  field  at  Sheldon  was  officially  opened  by  Alderman 
Mrs.  Smith,  Chairman,  Secondary  Education  Committee.  This 
field  will  serve  the  Sheldon  Heath  Comprehensive  School.  In  addition 
to  maintenance  of  fields  in  general,  an  improvement  scheme  was 
carried  out  at  the  Colmers  Farm  Playing  Field. 

Swimming  Baths  and  the  Organisation  of  Swimming 

During  1961,  there  were  16  public  swimming  baths  available  to 
schools  and  507,838  attendances  were  made  in  organised  classes  during 
school  hours.  Five  women  instructresses  and  one  male  instructor 
were  appointed,  on  a part  time  basis,  to  assist  the  teachers.  More 
assistance  is  needed. 

Under  the  free  pass  scheme  13,269  passes  w'ere  awarded. 

A number  of  infant  schools,  adjacent  to  baths  with  learners’ 
pools,  continued  to  introduce  water  sport  and  early  swimming  tech- 
nique to  their  young  pupils  with  marked  success  and  enthusiastic 
support  from  parents.  Training  courses  for  teachers  of  swimming 
were  held  at  elementary  and  advanced  level  and  a one-day  course 
conducted  by  Mr.  A.  B.  Kinnear,  National  Technical  Officer  to  the 
A.S.A.  was  greatly  appreciated.  The  responses  of  the  pupils  used  for 
demonstration  purposes  reflected  great  credit  on  them,  and  Mr. 
Kinnear’s  clear  presentation  was  enthusiastically  received. 

Gymnasia  Hall  and  School  Sites 

During  1961  two  additional  gymnasia  were  opened,  making  a 
total  of  90  in  the  city.  The  opportunities  for  practical  health  training 
increase  as  each  new  gymnasium  with  changing  rooms  and  showers, 
is  brought  into  use.  Pupils  have  an  added  incentive  to  strip  and  change 
into  suitable  clothing  for  practical  gymnastics,  or  educational  dance. 
In  addition  to  increased  training  in  body  skills  and  art  forms  of  move- 
ment, there  is  scope  for  necessary  semi-remedial  work.  The  condition 
of  vallux  valgus,  for  example,  especially  common  amongst  adolescent 
girls  and  accentuated  by  modern  footwear  fishions,  may  be  counter- 
acted, to  some  extent,  by  mobilising  footwork  in  the  gymnasia.  The 
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ABSEILING  IN  SNOWDONIA 
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regular  shower  and  footbath  after  exercise  again  raises  the  general 
standard  of  personal  and  communal  hygiene. 

The  use  of  halls  for  physical  education  is  necessary  in  many  schools, 
particularly  at  the  primary  level.  The  condition  of  the  floors  is  all 
important  and  needs  constant  attention  to  upkeep  ; complaints  are 
still  received  from  time  to  time.  The  supply  of  portable  climbing 
apparatus  to  infant  and  junior  classes  has  greatly  increased  the  oppor- 
tunities for  general  body  strengthening,  spine  extension  and  develop- 
ment of  physical  skill,  personal  initiative,  confidence  and  adventurous 
play.  There  is,  however,  a need  for  more  fixed  apparatus  and  gym- 
nasia for  the  junior  age  groups,  especially  for  the  nine  to  ten  year  olds. 

The  layout  of  hard  surfaces  surrounding  school  buildings  influen- 
ces the  number  and  type  of  playground  games.  With  rising  costs,  it  is 
increasingly  necessary  to  see  that  such  areas  are  well  planned,  well 
marked  and  freely  used. 

Country  Pursuits,  Adventure  Courses,  Camping,  Youth 
Hostelling,  Canoeing,  etc. 

One  of  the  spectacular  developments  in  school  physical  education 
in  recent  years  has  been  the  development  of  these  activities  as  part  of 
the  organised  school  scheme.  The  value  of  such  activities  as  educa- 
tional, social  and  health  training  is  recognised  by  all  in  touch  with 
pupils  who  are  given  opportunity  to  participate  in  them. 

Many  schools  (dependent  always  on  the  particular  qualifications 
of  their  staff)  organise  projects  on  a school  basis.  Canoes  may  be  made, 
standing  camps,  mobile  camping  or  youth  hostelling  tours  organised 
both  in  this  country  and  abroad.  Physical  activities  such  as  fell  walking, 
mountaineering,  rock  climbing,  swimming,  ski-ing,  may  be  followed 
under  good  instruction  and  alongside  the  study  of  nature,  local  geog- 
raphy, customs  and  occupation,  photography,  etc.  The  development  of 
the  Duke  of  Edinburgh’s  Award  Scheme  has  given  an  added  incentive 
to  pupils  to  ‘Adventure’. 

The  Education  Committee  during  1961,  through  the  organisation 
of  six  Country  Pursuits  Courses  held  in  Snowdonia,  enabled  girls 
and  boys  between  14  and  16  years  of  age  to  benefit  from  12  day 
courses  in  the  mountains.  Each  pupil,  as  the  sole  representative  from 
his  or  her  school,  living  with  twenty  nine  similar  representatives  and 
receiving  good  instruction  in  mountaineering  as  well  as  good  social 
training  in  a residential  community,  developed  as  a person,  in  many 
cases,  to  a surprising  degree.  Some,  for  the  first  time,  experienced 
■ the  joy  of  physical  well  being.  To  be  away  from  both  school  and 
home  influences  for  a short  period,  to  develop  powers  of  individual 
responsibility,  tolerance,  tenacity  of  purpose  and  to  enjoy  life  in  a new 
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community  is  of  great  benefit  to  an  adolescent  boy  or  girl.  It  is  obvious 
that,  as  a positive  health  measure,  in  its  widest  sense,  these  Country 
Pursuits  Courses,  need  to  be  extended  to  many  more  pupils  than  is 
possible  at  present. 

The  medical  inspection  of  each  pupil  before  acceptance  for  the 
Course  has  been  both  necessary  and  valuable.  It  is  important  that  only 
the  fully  fit  pupils  should  participate  in  the  arduous  type  of  course 
planned  in  mountain  activity. 

The  widely  expressed  appreciation  of  these  courses  by  the  pupils 
themselves,  their  parents  and  the  teaching  staffs  have  fully  justified 
the  Education  Committee’s  development  work  in  their  field. 

During  1961,  the  Education  Committee  also  sponsored  6 pupils 
for  Junior  Outward  Bound  Courses  of  one  months’  duration  at  various 
Outward  Bound  Centres. 

The  comprehensive  scope  of  Physical  Education  continues  to 
widen  and  deepen  and,  in  these  days  of  social  and  physical  change,  is 
adapting  to  the  new  conditions.” 


CAMP  SCHOOLS 

During  the  year  1961,  a total  of  1,200  children  visited  the  three 
Camp  Schools  at  Stanfeld  near  Oxford,  Bockleton  near  Tenbury 
Wells  and  Bell  Heath,  Romsley.  The  Stanfeld  Camp  School  was 
closed  for  re-building  for  part  of  the  year,  re-opening  on  the  5th 
September,  1961.  There  were  no  vacant  periods  at  any  of  the  Camp 
Schools  although  two  or  three  periods  were  slightly  shortened.  During 
August,  as  in  previous  years,  a party  of  German  schoolboys  from 
Frankfurt-am-Main  were  entertained  at  Stanfeld  by  a party  of  Bir- 
mingham boys  who  will  next  year  be  entertained  in  Frankfurt.  At 
Bockleton  during  the  Summer  holidays,  the  Women’s  Voluntary 
Service  organised  a holiday  camp  from  1st — 11th  August,  for  a group 
of  children  in  need  of  a holiday. 

The  usual  arrangements  were  made  for  all  the  children  to  be 
medically  examined  before  going  to  the  Camp  Schools. 

There  was  very  little  illness  at  any  of  the  Camp  Schools  during 
the  year,  apart  from  three  cases  of  virus  infection  at  Bockleton  during 
April,  one  case  of  German  Measles  at  Bockleton  in  June,  and  the  usual 
small  number  of  minor  accidents  and  falls. 
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OUTDOOR  PURSUITS  COURSES 
OGWEN  COTTAGE  MOUNTAIN  SCHOOL 

Four  courses  (two  for  boys  and  two  for  girls)  were  held  at  the 
Ogwen  Cottage  Mountain  School  during  1961.  All  the  children 
attending  the  course  and  the  “reserves”  underwent  prior  medical 
examination. 


CONVALESCENT  TREATMENT 

Convalescence  is  an  important  aspect  of  complete  treatment  and 
the  need  for  a period  of  convalescence  for  children  recovering  from 
illness  is  stressed  by  paediatricians. 

Accordingly  it  is  a pleasure  to  report  that  the  Committee  under 
the  scheme  was  able  to  send  171  children  to  convalescent  homes. 
Full  payment  was  not  made  for  all,  as  in  several  cases  contributions 
were  made  by  a voluntary  fund. 

NURSERY  SCHOOLS  AND  CLASSES 

Number  of  Nursery  Classes  27  (998  children) 

Number  of  Nursery  Schools  23  (1,11 3 children) 

Dr.  Lemin  reports  : — 

“Visits  were  paid  to  nursery  schools  and  classes  throughout  the 
year  in  the  company  of  Mrs.  Ashworth,  Superintendent  School 
Nurse  ; these  visits  being  in  addition  to  the  visits  paid  by  the  school 
medical  officer  and  school  nurse  for  the  area.  The  visits  were  most 
useful  and  gave  added  opportunities  to  discuss  the  health  and  welfare 
of  the  cliildren.  The  overall  picture  showed  that  the  health  of  the 
children  was  satisfactory  and  their  welfare  was  most  carefully  considered 
through  the  satisfactory  co-operation  of  the  teaching  and  the  School 
Health  Service  staff. 

If  any  infective  condition  arose  close  liaison  was  maintained  with 
the  Public  Health  Department  and  the  situation  therefore  was  being 
dealt  with  both  internally  and  externally.” 

♦ 

THE  DODFORD  NURSERY 
CHILDREN’S  HOLIDAY  FARM 

Mrs.  M.  Mayers,  Chairman  of  the  Management  Committee  has  kindly 
sent  the  following  account  of  the  year’s  activities  at  the  farm  : 

“Although  suffering  acutely  from  the  loss  of  its  Founder  and 
Chairman,  the  late  Dr.  Dorothy  Beaumont,  whose  death  occurred  in 
February,  1961,  the  Farm  has  continued  to  function  throughout  the 
year.  The  present  Trustees  and  Management  Committee  hope  to 
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carry  it  on  in  a manner  similar  to  that  of  the  past,  aiming  to  provide  a 
simple  country  holiday  for  children  in  need,  or  who  would  otherwise 
have  no  holiday.  This  year  the  fact  that  the  bookings  have  been 
heavier  than  ever,  and  the  letters  of  appreciation  received,  have  en- 
couraged us  to  feel  that  we  cater  for  a need  which  is  still  very  great. 

The  major  improvement  this  year  has  been  re-roofmg  and  floor- 
ing of  the  cowhouse,  which  serves  as  the  children’s  playroom  in  wet 
weather,  a much  appreciated  improvement  which  enables  it  to  be 
kept  clean  much  more  easily.  This  was  made  possible  by  a generous 
donation  from  our  old  friends,  the  University  Carnival  Committee. 
Many  other  donations  and  gifts  have  been  received.  The  Farm 
relies  entirely  on  voluntary  donations  as  it  receives  no  grant  or 
subsidy.  An  endowment  Fund  has  been  set  up  to  enable  the  farm  to 
be  seen  as  a Memorial  to  Dr.  Beaumont. 

In  May  we  were  honoured  by  a visit  by  the  Lord  Mayor  and  Lady 
Mayoress  of  Birmingham,  the  Late  Alderman  and  Mrs.  G.  B.  Boughton, 
and  by  the  Chairman  of  the  Bromsgrove  U.D.C.,  Alderman  Mrs, 
K.  M.  Field.  Other  friends  and  benefactors  were  able  to  Join  us  and 
watch  the  children  enjoying  the  Paddling  Pool  on  the  first  really  hot 
day  of  the  summer. 

The  following  Table  sets  out  the  manner  in  which  the  Farm  has 
been  used  this  year  : — 


CROUPS  IN  RESIDENCE  FOR  ONE  WEEK  OR  LONGER 


Organisation 

No.  of  Children 

No.  of  Adults 

1 Nursery  Schools 

178 

46  Start  and  Helpers 

2 Day  Nurseries 

30 

8 Helpers 

1 Residential  Nursery 

11 

3 Helpers 

Unaccompanied  Children 

15 

Family  Groups  . . 

14 

5 Mothers 

In  .iddition  : 

Parties  for  a day’s  outing — 


Infant 

Children 

Schools 

0 

61 
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A few  of  the  comments  from  those  who  have  been  at  the  Farm 
which  make  us  feel  that  the  work  of  running  the  Farm  is  well  worth 
while — 

‘....The  wonder  of  cHmbing  a tree  and  being  allowed  to  do  so.... 
seeing  beans  actually  growing  and  rows  and  rows  of  them....’ 

Head  of  a Nursery  School. 

‘....The  children  all  returned  home  looking  well  and  happy. 
Each  year  that  we  go  I feel  the  scheme  is  more  worth  wliile....’ 

Head  of  a Nursery  School. 

‘....We  were  all  delighted  with  the  house  and  all  the  amenities, 
particularly  with  the  Paddling  Pool  and  we  think  the  Nursery  Holiday 
Farm  an  ideal  place  for  cliildren  to  have  a really  happy  time....’ 

' Leader  oj  a Brownie  Pack. 

‘....We  all  enjoyed  ourselves  very  much  at  the  Farm.  The  things 
we  liked  doing  best  was  to  change  our  jeans  and  go  over  the  fields  and 
watch  the  cows....’  Girl  aged  twelve. 

‘....When  you  live  up  in  an  attic  and  got  to  share  a bed  with 
cliildren,  you  enjoy  a lovely  bathroom  and  good  meals  and  to  come  out 
and  breathe  that  lovely  fresh  air  which  is  the  best  tonic  far  away  from 
stuffy  Birmingham....” 

REPORT  ON  THE  WORK  OF  THE 
SCHOOL  NURSING  STAFF 

Mrs.  A.  W.  Ashwortli,  Superintendent  School  Nurse,  reports  : — 

“There  has  been  no  marked  change  in  the  pattern  of  the  work  from 
last  year.  Social  progress  is  slow  in  some  areas  and  many  of  the  old 
problems  coimected  with  bad  environmental  conditions  arc  still  with 
us.  These  problems  caimot  be  ignored  even  though  new  problems 
arise  of  a different  character.  More  time  is  spent  by  the  School 
Health  Visitors  in  follow  up,  home  visiting  and  health  education, 
wliilst  most  of  the  general  screening  is  carried  out  by  the  School 
Nurses.  Team  work  and  good  co-operation  with  other  workers  in 
family  care  means  advice  and  help  can  be  given,  wlicn  it  is  needed. 

In-service  Training 

Regular  meetings  of  the  Clinic  Superintendents  have  taken  place 
with  the  Superintendent  School  Nurse  during  the  year  to  discuss  the 
work  in  the  clinic  areas.  New  policies  are  discussed  as  well  as  methods 
which  can  be  applied  to  resolve  problems  peculiar  to  all  working  in 
the  health  field.  This  interchange  of  ideas  helps  to  integrate  the  service 
as  a whole. 


75 


Two  nurses  sponsored  by  the  Education  Committee  were  success- 
ful in  obtaining  their  Health  Visitors  Certificate. 

Nurses  Surveys 

All  new  entrants  are  examined  by  the  School  Health  Visitor  as 
soon  as  possible  after  admission  to  school,  in  order  that  any  defect 
needing  referral  to  the  school  medical  officer  or  family  doctor  can  be 
dealt  with,  providing  continuity  of  care. 

Screening  of  school  children  is  carried  out  according  to  the  needs 
of  each  particular  area  and  during  1961  there  were  277,069  examinations 
of  children  by  the  school  nurses.  Good  team  work  involving  all 
those  concerned  with  the  health  and  well  being  of  the  family  enables 
our  future  citizens  to  derive  full  benefit  from  their  education. 

From  these  surveys  during  1961,  there  were  *4,375  children  re- 
ferred for  further  investigation. 

Vision  Surveys 

During  the  year,  69,761  children  were  tested  ; 55,616  of  these 
were  found  with  normal  vision,  4,460  were  kept  under  observation, 
2,451  were  referred  to  medical  officers  and  7,234  had  visual  defects 
already  corrected  by  spectacles  ; of  the  latter  1,661  were  not  wearing 
spectacles  at  the  time  of  testing. 

At  the  present  time  testing  for  visual  acuity  takes  place  in  the 
nursery  school  and  thereafter  every  two  years.  All  known  visual 
defects  arc  followed  up  regularly  according  to  need. 

Follow-up  and  Home  Visiting 

Contact  with  the  family  at  home  has  developed  with  the  years, 
leading  to  a better  understanding  in  this  field  of  work.  Help  can  be 
obtained  in  times  of  stress  to  prevent  disintegration  in  the  home  and 
with  good  co-operation  many  problems  can  be  solved.  Continuous 
care  may  be  needed  for  long  periods  and  this  can  be  very  time  con- 
suming but  good  liaison  with  other  workers  can  help  to  provide  this 
care  when  necessary,  until  such  times  as  the  family  becomes  self  support- 
ing. 


Reason  for  Home  I ’isit 

m? 

1958 

1959 

1960 

1961 

All  forms  of  neglect  (includ- 

ing  verminous  conditions) 

1,345 

1,393 

1,782 

1,966 

1,840 

Other  environmental  con- 

ditions 

125 

167 

566 

656 

847 

Behaviour  Problems 

96 

120 

165 

162 

197 

All  Medical  Oefccts  (inejud- 

ing  the  handicapped) 

1,992 

76 

1,940 

2,586 

3,074 

3.216 

Health  and  Development  Sur- 


vey  . . 

88 

— 

— 

7 

81 

No  access  visits  (trom  all  the 
above  categories)  . . 

860 

762 

1,288 

1,489 

1,553 

Total 

4,506 

4,382 

6,327 

7,354 

7,734 

The  School  Health  Visitors  help  from  time  to  time  with  special 
surveys  relating  to  the  promotion  of  the  health  of  the  School  Child  ; 
their  knowledge  of  the  families  in  their  areas  can  be  very  valuable  in 
this  work. 

Nursery  Schools  and  Classes 

Nursery  School  care  has  continued  as  in  previous  years.  The 
mother  of  the  child  is  interviewed  and  the  medical  history  is  discussed 
before  the  child  is  admitted,  so  that  full  co-operation  is  established  in 
the  overall  care  of  the  child. 

Regular  visits  to  the  schools  by  the  nursing  staff  are  arranged 
for  supervision  of  health  and  hygiene.  Co-operation  is  such  that 
nursing  help  is  always  available  in  case  of  emergency  or  urgent  follow 
up. 

Attention  has  been  given  to  testing  the  visual  acuity  of  all  the  age 
groups  in  nursery  schools  and  the  technique  has  been  satisfactorily 
developed. 

Health  Education 

The  programme  of  health  education  in  schools  continues  to 
expand.  Group  teaching  of  parentcraft  and  personal  hygiene  to  the 
14-]-  and  11 -|-  age  groups  continues  ; in  addition,  discussion  groups 
at  the  request  of  the  Head  Teacher  have  taken  place  among  groups  of 
school  leavers  when  problems  of  interest  to  adolescents  have  been  aired. 
Altogether  23  School  Health  Visitors  took  part  in  Health  Education 
and  2,222  talks  to  classes  were  given  in  Secondary  and  Primary 
schools  during  the  year.  Many  of  the  Staff  took  part  in  discussions 
with  Parent  Teachers  Associations  and  in  organised  groups  outside 
the  Service. 

Specialist  Work 

Handicapped  Children 

Extensive  follow  up  is  often  needed  in  this  field  of  work  and 
continuous  care  may  be  necessary  not  only  in  term  time  but  during 
the  holidays.  A team  consisting  of  a School  Health  Visitor  and  two 
School  Nurses  carry  out  the  duties  involved  in  maintaining  this  service 
for  handicapped  children.  Good  liaison  with  the  Staff  in  all  clinic 
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areas  prevents  overlapping  in  family  visiting  while  making  sure  of 
adequate  supervision  that  may  be  necessary  when  the  ability  to  cope 
with  a difficult  situation  is  absent. 

Ear,  Nose  and  Throat  Department 

Two  nurses  are  engaged  full-time  in  the  various  duties  connected 
with  the  ascertainment,  follow-up  and  treatment  of  all  defects  in  this 
field.  Audiometric  sweep  testing  of  all  5 — 6 year  old  children  con- 
tinues and  because  of  pressure  of  the  work,  help  will  be  needed  in  the 
near  future  to  cover  the  surveys  adequately. 

Visits  are  paid  regularly  to  the  two  schools  for  the  deaf  and  one 
nurse  assists  at  the  Audiology  Clinic. 

There  is  a close  liaison  between  the  Staff  and  their  Colleagues 
whether  in  clinic  or  hospital. 

Asthma 

During  the  year  292  home  visits  were  paid  (of  which  8 were  no 
access  visits)  by  the  School  Health  Visitor  responsible  for  asthma 
follow-up.  The  Clinic  has  functioned  as  in  previous  years  with  the 
part-time  help  of  another  School  Health  Visitor  and  two  School 
Nurses. 

The  work  of  the  Nursing  Assistants 

Valuable  work  has  been  accomplished  during  the  year  by  the 
nursing  assistants  in  the  cleanliness  field.  Only  by  intensive  follow  up 
and  teaching  can  reasonable  standards  be  maintained  so  that  the  socially 
handicapped  child  may  benefit  and  in  turn  become  a more  enlightened 
parent. 

Owing  to  a slight  increase  in  the  average  number  of  nursing 
assistants  employed  during  the  year,  they  have  been  able  to  help  the 
school  nurses  by  carrying  out  cleanliness  inspections  in  areas  of  need, 
in  addition  to  their  normal  duties  of  re-examination  and  cleansing  of 
children  found  verminous,  demonstrations  to  mothers  in  clinic, 
treatment  of  scabies  and  bathing  of  children  where  necessary. 

During  1961  a total  of  66,721  re-examinations  of  children  were 
carried  out  by  the  nursing  assistants.  In  the  bathing  centres  203 
children  were  treated  for  scabies,  an  increase  on  the  previous  year  and 
1,159  baths  were  given  for  septic  conditions  and  unclcanliness  in  famil- 
ies socially  handicapped.” 


1956 

1957 

1958 

1959 

1960 

1961 

Infestation  rate  ; 

Number  of  individual  cliild- 

8.5 

7.4 

7.6 

8.3 

9.3 

8.9 

ren  cleansed  on  Statu- 
tory cleansing  orders 

1,717 

1,989 

1,917 

2,054 

2,596 

2,211 
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Total  number  of  statutory 


cleansings 

2,260 

3,245 

2,710 

2,695 

2,990 

3,094 

Cleansing  demonstrations 

to  Mother 

508 

523 

625 

510 

540 

611 

Prosecutions  under  Section 

54  

22 

46 

50 

75 

59 

47 

Number  of  families  involved 

20 

34 

40 

58 

40 

40 

PROBLEM  FAMILIES 

Dr.  Lemiii  reports  : — 

“Work  amongst  the  problem  families  of  the  City  continues  to  be 
necessary.  Considerable  time  and  thought  was  given  to  this  matter 
during  1961.  There  is  no  doubt  that  tliis  part  of  the  work  is  most 
time  consuming,  msofar  as  each  family  needs  support  and  encourage- 
ment over  a considerable  period  if  any  effect  is  to  be  obtained.  Through 
the  close  liaison  with  the  Children’s  Department,  the  Health  Visitor 
for  the  district,  the  N.S.P.C.C.,  the  Family  Service  Unit  and  the 
Education  Welfare  Officers,  the  number  of  people  visiting  the  home 
was  kept  to  a minimum.  While  it  is  heartening  to  see  an  improve- 
ment after  so  much  care  it  can  also  be  disappointing  to  see  a recurrence 
of  trouble  in  the  same  family  after  support  has  been  absent  for  some 
time.  In  many  cases,  however,  the  results  are  a better  way  of  life  on  a 
higher  level  but  success  does  not  by  any  means  always  crown  the 
efforts  of  the  various  workers  in  the  field.” 

HEALTH  EDUCATION 

The  Superintendent  School  Nurse  includes  in  her  report  the 
developments  in  the  arrangements  through  which  the  School  Nurses 
take  an  active  part  in  Health  Education  in  the  Schools.  The  Health 
Education  Section  of  the  Health  Department  is  also  actively  concerned 
with  this  work. 

In  addition  the  following  activities  have  taken  place  during  the 
year  : — 

The  School  Medical  Officers  and  Nurses  have  given  a number  of 
talks  at  Parent  Teacher  Association  meetings  on  “The  School  Health 
Service”  and  “Child  Health”.  These  opportunities  continue  to  be 
welcomed  as  they  afford  occasions  for  reinforcing  the  impressions  made 
at  the  periodic  medical  inspections  and  for  discussmg  problems  with 
the  parents. 

Lectures  and  demonstrations  have  been  given  in  connection  with 
the  training  for  staffs  of  Children’s  Homes,  for  student  health  visitors. 
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for  teachers’  training  courses  at  Westhill  College,  for  teachers  taking 
the  Birmingham  University  course  for  the  certificate  in  the  teaching  of 
educationally  subnormal  children,  for  the  staff  of  the  Home  Nursing 
Service,  to  the  student  nurses  at  Selly  Oak  and  St.  Chad’s  Hospitals, 
to  teachers  attending  the  one-year  course  on  Handicapped  Children 
at  the  City  of  Birmingham  Training  College,  to  student  health  visitor 
tutors,  and  to  a Health  Visitor  from  Denmark. 


EMPLOYMENT  OF  CHILDREN  AND  YOUNG  PERSONS 

Dr.  Lemin  reports  : — 

“For  the  first  time  since  1921  no  children  were  presented  for 
examination  in  respect  of  appearing  in  pantomime  for  the  Christmas 
season,  1961.  At  the  beginning  of  the  year  27  children  were  seen  at 
the  end  of  the  1960  run  and  as  has  previously  been  reported  there 
were  no  adverse  comments. 

With  regard  to  children  in  part-time  employment  7,559  children 
were  seen  of  whom  17  were  found  to  be  either  temporarily  or  perman- 
ently unfit,  due  to  varying  conditions  such  as  a broken  arm,  a fractured 
leg,  cardiac  disability  or  shingles.  Examination  for  part-time  employ- 
ment is  extremely  valuable,  not  only  ensuring  that  children  would  be 
able  to  do  their  part-time  work  without  detriment  to  their  health  or 
prejudice  to  their  education  but  giving  an  opportunity  to  pass  children 
under  review  and  constituting  a medical  follow-up  or  examination. 
Dr.  Auden  in  his  Annual  Report  for  1921  in  the  section  dealing  with 
children  in  part-time  employment  notes  that  that  was  the  first  occasion 
on  which  an  ad  hoc  examination  was  carried  out,  when  1,339  cliildren 
employed  in  newspaper  delivery  were  seen.  In  his  remarks  he  says, 
‘The  main  object  of  this  examination  is  to  assure  that  such  employ- 
ment was  not  having  an  adverse  influence  upon  their  general  health 
nor  reduce  the  full  advantage  of  their  education.  The  examination 
however  is  of  special  value  in  that  it  supplies  an  opportunity  of  giving 
general  advice.’  This  underlines  one  of  the  great  principles  governing 
the  Health  Service  as  true  today  as  it  was  forty  one  years  ago.  The 
principle  of  passing  the  child  constantly  under  review  and  observing 
the  child  not  only  for  the  condition  for  which  it  is  presented,  but  the 
whole  child.  In  this  way  moderate  deviations  in  the  health  and 
welfare  can  be  discovered  and  dealt  with. 

Throughout  the  year  excellent  co-operation  has  been  maintained 
between  Bye-laws  Department  and  the  School  Health  Service.’’ 
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EXAMINATIONS  OF  TEACHERS  AND 
ENTRANTS  TO  TRAINING  COLLEGES 


In  accordance  with  the  Ministry  of  Education  Circular  249, 
School  Medical  Officers  have  examined  the  candidates  for 
admission  to  training  colleges,  and  intending  teachers,  other  than 
those  who  were  examined  on  the  completion  of  the  approved  course 
of  training  before  entering  the  teaching  profession. 

53  medical  examinations  were  carried  out  for  other  authorities 
wliilst  53  intending  teachers  for  Birmingham  were  examined  in  their 
own  area,  so  avoiding  umiecessary  travelling. 

During  the  year  41  candidates  were  referred  either  for  a specialist 
opinion  and  recommendation  or  for  a report  from  the  medical  prac- 
titioner. Before  the  candidate  was  referred  to  a specialist,  in  each  case 
the  subject  was  discussed  with  the  medical  practitioner.  Fees  were 
paid  in  respect  of  two  candidates  requiring  consultant  opinion  in 
accordance  with  the  Committee’s  scheme. 

Medical  examination  of  entrants  to  Training  College,  intending 
teachers  and  students  completing  the  course  at  the  College  of  Art  : — 


1959 

1960 

1961 

Trainmg  College  candidates 

395 

331 

398 

Intending  Teachers 

560 

484 

468 

College  of  Art  students  . . 

32 

56 

45 

987 

871 

911 

WOOD  END  HALL  HOSTEL 

Dr.  Lemin  reports  : — 

« 

“The  number  of  cliildren  in  residence  during  tliis  year  was  23, 
although  the  number  of  beds  available  was  29.  These  vacancies  were 
owing  to  staff  difficulties. 

As  in  previous  years  children  were  seen  on  returning  from  holiday 
and  before  going  from  the  hostel.  Where  it  was  considered  necessary 
certain  children  were  seen  again,  usually  at  half  term.  In  general  it 
may  be  said  that  the  children’s  condition  has  been  satisfactory. 

The  medical  inspections  have  a very  different  aspect  from  those 
held  in  earlier  years  when  numerous  defects  were  found,  the  conditions 
requiring  treatment  or  observation  being  less  in  number  and  not  so 
severe. 
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Dental  treatment  has  been  carried  out  at  the  school  clinic  whenever 
it  was  found  to  be  required. 

Periodic  vision  survey  was  done  and  glasses  supplied  where  necess- 
ary. 

Postural  and  other  orthopaedic  defects  were  treated  through  the 
Physiotherapy  Department  at  the  school  clinics.  10  children  attended. 
5 of  these  children  were  seen  by  Mr.  Allan  during  his  visit  to  Sheep 
Stre  t Clinic,  to  obtain  his  opinion.  These  cases  were  in  the  main 
postural  defects,  where  it  was  felt  that  some  further  specialist  treatment 
might  be  desirable.  2 of  these  children  were  subsequently  referred  to 
the  Royal  Orthopaedic  Hospital. 

Immunization  against  diphtheria  and  poliomyelitis  was  given  for 
those  cliildren  who  had  been  admitted  to  the  hostel  during  the  year. 

2 children  have  been  inpatients  in  hospital.  One  cliild  in  the 
Queen  Elizabeth  had  an  operation  for  correction  of  squint.  The  second 
child  was  admitted  to  Dudley  Road  Hospital  for  the  removal  of  tonsils. 
Both  children  went  to  Teignmouth  in  Devon  for  convalescent  treat- 
ment. 

During  the  year  there  were  2 accident  cases  reported,  for  which 
cliildren  were  referred  to  hospital  for  treatment.  One  was  for  a 
broken  arm  and  the  other  for  head  injuries. 

The  hostel  has  been  fortunate  in  remaining  relatively  free  from 
infectious  conditions  ; though  a small  outbreak  of  measles  occured  in 
May  and  3 children  were  affected. 

There  is  no  doubt  that  a most  iisetul  work  is  being  done  in  the 
hostel  and  that  the  children  are  benefiting  from  their  stay. 

Once  again  thanks  are  due  to  Dr.  Goldman  who  takes  charge  of 
any  acute  work  that  may  arise. 

The  closest  co-operation  has  been  maintained  with  the  Matron  of 
the  hostel,  the  School  Health  Visitor  and  the  woman  visitor  to  the 
hostel  and  it  is  due  to  their  team  work  that  the  conditions  in  the  hostel 
are  so  satisfactory.” 


CO-OPERATION  AND  ACKNOWLEDGEMENTS 

It  is  a pleasure  to  acknowledge  the  material  help  which  the  teachers 
give  to  the  School  Health  Service.  The  relationship  continues  to  be 
cordial  and  ready  assistance  is  given,  sometimes  in  spite  of  difficulties 
over  accommodation  in  the  school.  The  aid  which  the  teachinc  and 
School  I Icalth  Service  staff"  can  give  to  each  other  and  so  to  the  pupils 
is  fully  recognised. 
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The  Committee’s  Inspectorate  and  Advisors  have  also  shown  their 
general  interest  and  have  given  valuable  advice  in  particular  cases. 

To  doctors  at  the  hospitals  and  in  general  practice  this  opportunity 
is  taken  of  expressing  appreciation  for  their  very  material  help  in 
supplying  reports  and  for  discussing  special  points  over  the  telephone 
in  the  midst  of  their  busy  activities  and  to  the  Secretary  of  the  Local 
Medical  Committee  for  the  interest  and  consideration  he  has  shown. 

Acknowledgement  is  also  made  of  the  willing  help  and  co- 
operation given  by  the  following  who  are  now  connected  in  various 
ways  with  the  work  of  the  School  Health  Service  : the  Senior  Admin- 
istrative Medical  Officer  of  the  Regional  Hospital  Board,  and  his 
medical  assistants  ; the  Secretary  of  the  Board  ; the  Secretary  of  the 
United  Hospital  Board  and  the  Clerk  of  the  Local  Executive  Council. 

In  many  ways  the  Education  Welfare  and  School  Attendance 
Officers  give  material  assistance  to  the  School  Health  Service,  and 
special  mention  may  be  made  of  their  help  in  following  up  some  cases 
and  in  providing  information  from  their  wide  range  of  activities. 

It  is  a pleasure  to  mention  the  help  which  the  Almoners  of  the 
hospitals,  the  Children’s  Officer  and  his  staff,  and  the  Probation  Officers 
render  to  many  children. 

Appreciation  is  expressed  to  the  local  press  for  the  helpful  and 
sympathetic  presentation  of  school  health  topics. 

To  the  Organisers  and  Inspectors  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children,  a special  word  of  praise  is  due 
for  their  warm  co-operation  over  difficult  cases  wliich  call  for  both 
tact  and  zeal. 

Appreciation  is  expressed  to  Pearson’s  Fresh  Air  Fund,  to  the 
Women’s  Voluntary  Service  and  the  Family  Service  Unit,  for  their 
help  in  providing  outings  and  holidays  for  Birmingham  children. 

It  is  a pleasure  to  report  that  the  Birmingham  Mail  Christmas 
Tree  Fund  has  again  been  generous  to  the  children  in  special  schools 
and  training  centres. 


HANDICAPPED  PUPILS 

West  Midland  Advisory  Council  on  Special  Educational 
Treatment. 

A meeting  of  the  Council  was  held  on  March  15th,  1961.  Dr. 
Peter  Henderson,  Principal  Medical  Officer,  and  Mr.  James  Lumsden, 
Staff  Inspector  for  Special  Schools,  Ministry  of  Education,  who  had 
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visited  the  United  States  ot  America,  gave  a full  account  of  the  educa- 
tion of  deaf  children  in  that  country. 

Among  the  subjects  discussed  was  the  provision  for  children 
suffering  from  muscular  dystrophy.  As  far  as  Birmingham  is  con- 
cerned the  needs  of  these  children  were  met  in  ordinary  day  schools, 
in  day  schools  for  physically  handicapped  children  and  under  the  home 
teaching  scheme  ; and  boarding  or  hospital  schools  were  used  only 
where  the  home  was  unable  to  meet  the  child’s  need.  The  Authority 
had  no  further  observations  to  make  on  the  question  of  muscular 
dystrophy. 

The  West  Midland  Advisory  Committee  on  Special  Educational 
Treatment  met  on  15th  November,  1961.  There  was  a discussion 
on  the  education  and  training  of  children  with  handicaps  of  sight 
and  hearing.  Mr.  S.  O.  Myers,  Principal  of  Condover  Hall  School 
gave  a talk  on  the  work  of  his  school  with  particular  reference  to  the 
work  of  the  deaf/blind  unit. 

The  needs  of  other  young  severely  and/or  dually  handicapped 
children  aged  4 -f  were  considered.  It  was  felt  that  admission  to  the 
nursery  class  of  a special  school  for  educationally  sub-normal  children 
with  facilities  for  training  incontinent  children  would  generally  be  the 
best  course. 

Attention  was  drawn  to  Ministry  of  Education  Circular  11/61 
which  deals  with  educationally  sub-normal  children.  Several  points 
called  for  consideration  regionally. 

The  special  provisions  for  educationally  sub-normal  children  who 
are  also  maladjusted  is  met  by  St.  Francis  School,  Birmingham. 

The  Minister  drew  attention  to  the  desirability  that  there  should 
be  opportunities  for  teachers  of  educationally  sub-normal  children 
both  in  ordinary  schools  and  in  special  schools  to  be  given  a systematic 
introduction  to  the  problems  and  didiculties  of  this  exacting  work. 

The  Ministry  of  Education  Circular  14/61  on  children  handicapped 
by  impaired  hearing  was  discussed.  Attention  was  drawn  to  the 
importance  of  the  early  diagnosis  of  any  degree  of  hearing  handicap 
in  young  children  in  order  that  appropriate  medical  and  educational 
services  may  be  provided  at  the  earliest  possible  age  and  with  the  best 
prospect  of  success. 

This  is  in  accordance  with  the  empliasis  in  the  findings  of  the 
Carnegie  Enquiry  which  is  to  be  published  shortly,  on  the  supreme 
importance  of  the  early  years  of  young  handicapped  children  in 
general,  and  the  high  value  of  early  training  and  experience  to  sub- 
sequent growth. 
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BIRMINGHAM  CHILDREN  ON  REGISTERS  OF  SPECIAL 
SCHOOLS  MAINTAINED  BY  THE  AUTHORITY  AS  AT 

DECEMBER,  1961 

Educationally  Sub-Normal  Children 

Residential  : 

St.  Francis  Boys  and  Girls  . . . . . . . . . . 108 

Springfield  House  Girls  . . . . . . . . . . 55 

Astlev  Hall  Boys  and  Girls  . . . . . . . . . . 46 

Day  : 

The  Collingwood  Senior  Girls,  Junior  Mixed  . . . . 186 

The  Amblecote  Senior  Girls,  Junior  Mixed  . . . . . . 158 

The  Queensbury  Senior  Boys,  Junior  Mixed  ..  ..  157 

The  Hamilton  Senior  Boys,  Junior  Mixed  ..  ..  ..  118 

Halhnoor  Senior  Mixed  . . . . . . . . . . 139 

Hallmoor  Junior  Mixed  . . . . . . . . . . 68 

The  Dame  Ellen  Pmsent  Senior  Boys,  Junior  Mixed  . . 108 

The  Calthorpe  Senior  Boys,  Junior  Mixed  . . . . . . 163 

Deaf  and  Partially  Deaf  Children — Day  Schools 

The  Braidwood  School  for  the  Deaf,  Mixed  . . . . 88 

The  Longvvill  School  for  the  Deaf,  Mixed  . . . . . . 101 

Partially  Sighted  Children — Day  Schools 

The  George  Auden  School  for  P.S.  Cliildrcn,  Mixed  . . 45 

The  Priestley  Smith  School  for  P.S.  Children,  Mixed  . . 42 

Delicate  Children 

Residential  Open-Air  Schools  : 

Cropwood  Girls  . . . . . . . . . . . . 76 

Hunters  Hill  Boys  . . . . . . . . . . . . 102 

Haseley  Hall  Junior  Boys  ..  ..  ..  ..  ..  40 

Skilts  Mixed  . . . . . . . . . . . . 45 

Day  Open-Air  Schools  : 

Marsh  Hill,  Mixed  . . . . . . . . . . . . 173 

Ulfculme,  Mixed  . . . . . . . . . . . . 134 . 

Physically  Handicapped  Children 

Residential : 

Baskerville,  Mixed  . . . . . . . . . . . . 32 

Day  : 

The  Wilson  Stuart,  Mixed  ..  ..  ..  ..  ..  171 

The  Victoria,  Mixed  ..  ..  ..  ..  ..  ..  129 

Hospital  Special  Schools 

Orthopaedic  : 

Forelands,  Bromsgrove,  Mixed  . . . . . . . • 12 

Woodlands,  Northficld,  Mixed  . . . . . . . . 32 

Sanatorium  : 

Yardley  Green,  Little  Bromwich,  Mixed  . . . . . . 32 

Handicapped  Pupils  (Maladjusted)  Boarded  in  Hostels 
Maintained  by  the  Education  Committee 

Wake  Green  Hostel  ..  ..  ..  ..  ••  12 


EXTRA  DISTRICT  CHILDREN  ATTENDING 
BIRMINGHAM  SCHOOLS  AS  AT  DECEMBER,  1961 

Educationally  Sub-Normal  Children 

St.  Francis  Residential  School  . . . . . . . . 92 

Springfield  Residential  School  . . . . . . . . 2 

The  Queensbury  Day  School  . . . . . . 10 

The  Amblecote  Day  School  . . . . . . . . . . 10 

Dame  Ellen  Pinscnt  Day  School  . . . . . . . . 11 

Hallmoor  Junior  School  4 

Hallmoor  Senior  School  . . . . . . . . . . I 

The  Collingwood  School  . . . . . . . . . . 1 

The  Calthorpe  . . . . . . . . . . . . I 

Deaf  and  Partially  Deaf  Children 

The  Braidwood  School  for  the  Deaf  . . . . . . 64 

The  Longwill  Day  School  for  the  Deaf  . . . . . . 24 

Partially  Sighted  Children 

The  George  Auden  School  for  P.S.  Children  . . . . 10 

Priestley  Smith  School  for  P.S.  Children  ..  ..  ..  15 

Delicate  Children 

Cropwood  Residential  . . . . . . . . . . 1 

Marsh  Hill  Day  . . . . . . . . . . . . 1 

Physically  Handicapped  Children 

Baskerville  Residential  P.H.  School  . . . . . . 9 

The  Wilson  Stuart  Day  P.H.  School  . . . . . . 16 

The  Victoria  Day  P.H.  School  . . . . . . 6 

Hospital  Special  Schools 

Orthopaedic  : 

Woodlands  . . . . . . . . . . . . . . 16 

Forelands  . . . . . . . . . . . . . . 14 

Samtorhm  : 

Yardley  Green,  Little  Bromwich  . . . . . . . . 4 

RESULTS  OF  SPECIAL  EXAMINATIONS— 1961 

Results  of  examinations  during  the  year  of  children  with  a view 
to  their  receiving  or  continuing  to  receive  special  educational  treatment. 

Number  of  children  seen  ..  ..  ..  ..  ..  1,117 

Recommended  for  Day  (E.S.N.)  School  . . . . . . . . 228 

Recommended  for  Residential  (E.S.N.)  School  . . . . . . 56 

Recommended  for  Residential  Open-Air  School  . . . . 195 

Recommended  for  Day  Open-Air  School  . . . . . . 118 

Recommended  for  Residential  (P.H.)  Special  School  . . 24 

Recommended  for  Day  (P.H.)  Special  School  . . . . . . 50 

Recommended  for  Residential  School  for  Epileptics  . . . . 4 

Recommended  tor  Residential  School  for  the  Deaf  . . . . 1 

Recommended  for  Residential  School  for  the  Blind  . . . . 1 
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No  action  . . . . . . . . . . . . . . . . 48 

To  stay  in  Special  School  . . . . . . . . . . . . 54 

For  trial  in  Ordinary  School  . . . . . . . . . . 23 

To  stay  hi  Ordinary  School  . . . . . . . . . . 71 

To  leave  Special  (E.S.N.)  Schools  m order  to  take  up  employment  9 

To  leave  Open-Air  Schools  in  order  to  take  up  employment  . . 4 

Decision  deferred  . . . . . . . . . . . . 79 

To  be  excluded  from  School  temporarily  . . . . . . 5 

Recommended  for  exclusion  under  Section  57(4)  of  the  Education 

Act,  1944  75 

Recommended  for  Home  Teaching  ..  ..  ..  11 

Recommended  for  Carlson  House  School  for  S pasties  . . . . 2 

Recommended  for  Ordinary  Schools  . . . . . . . . 60 


Number  of  children  reported  to  the  Local  Health  Authority  in 
1961. 

Under  Section  57(3)  or  Section  57(4)  of  the  Education  Act,  1944  57 

The  following  report  made  to  the  Ministry  of  Education  relating 
to  handicapped  pupils  in  the  calendar  year  ended  December,  1961,  also 
gives  valuable  information. 
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LIST  OF  BIRMINGHAM  CHILDREN  IN  SPECIAL 
SCHOOLS  NOT  MAINTAINED  BY  THE 
EDUCATION  COMMITTEE  AS  AT  1st  DECEMBER,  1961 

Blind  and  Partially  Sighted  Pupils 

Birmingham  Royal  Institution  for  the  Blmd  : 

Residential  . . . . . . . . • • • • • • 20 

Day  . . . . . . . . • . • • • • • ■ 3 

Exhall  Grange  School,  Coventry  . . . . . . . . . . 3 
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National  Institute  for  the  Blind  : 

Sunsliine  Home,  Overley  Hall  . . . . . . . . 2 

St.  Vincents  Catholic  School  for  the  Blind,  Liverpool  . . . . 5 

Royal  Normal  College  for  Blind,  Rowton  Castle,  Salop  . . S 

Educationally  Sub-Normal  Blind  Pupils 

Condover  Hall  . . . . . . . . . . . . . . 2 

Deaf  and  Partially  Deaf  Pupils 

Birmingham  Royal  School  for  the  Deaf  . . . . . . . . 10 

Mary  Hare  Grammar  School  for  the  Deaf  . . . . . . 5 

St.  John’s  Institution  for  the  Deaf,  Boston  Spa  . . . . 6 

Ncedwood,  Staffs.  . . . . . . . . . . . . . . 1 

Bridge  House  School  for  Deaf  Children,  Harewood,  Yorks.  . . 2 

Royal  School  for  Deaf,  Margate  . . . . . . . . . . 2 

Epileptic  Pupils 

Lingficld  Epileptic  School,  Surrey  . . . . . . . . 29 

Colthurst  House,  Cheshire  . . . . . . . . . . . . 1 

Physically  Handicapped  Pupils 

Tudor  Grange  School,  Solihull  . . . . . . . . . . 1 

Hinwick  Hall  School  for  Crippled  Children  . . . . . . 2 

Halliwick  Cripples  School,  Winchmore  Hill,  London  . . . . 2 

Clupping  Norton  National  Cliildrcn’s  Homes  . . . . . . 4 

Victoria  Home,  Bournemouth  Shaftesbury  Society  . . . . 2 

“Trueloves”  School,  Ingatestone,  Essex  Shaftesbury  Society  . . 1 

“Thieves  Wood”  School,  Mansfield,  Nottingham  . . . . 1 

Wightwick  Hall  School  . . . . . . . . . . . . 1 

.Spastic  Pupils 

Carlson  House  . . . . . . . . . . . . . . 49 

Irton  Hall  . . . . . . . . . . . . . . . . 1 

Educationally  Sub-Normal  Pupils 

Besford  Court,  Worcester  . . . . . . . . . . . . 6 

Field  Heath  (All  Souls’),  Middlesex  . . . . . . . . 2 

Rhydd  Court,  Worcs.  . . . . . . . . . . . . 2 

Hilton  Grange,  Old  Bramhope,  Leeds  . . . . . . . . 1 

Pontville,  Ormskirk  . . . . . . . . . . . . 1 

Spring  Hill 1 

Pupils  with  Speech  Defects 

John  Horniman  Home,  Worthing,  Sussex  . . . . . . 1 

Moor  House  School,  Oxted,  Surrey  . . . . . . . . 5 
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Maladjusted  Pupils 

Bodeiiliain  Manor  School,  Herctord  . . . . . . . . 5 

Shenstone  Lodge,  West  Bromwich  . . . . . . . . 9 

River  House,  Henley-in-Arden  . . . . . . . . . . 2 

Red  Hill  School,  East  Sutton,  Maidstone,  Kent  . . . . . . 2 

Hillaway  Homes  for  Cliildren,  Devon  . . . . . . . . 14 

Swalclifte  Park,  Banbury,  Oxfordshire  . . . . . . . . 1 

Chaigeley  School,  Thelwall,  Warrington,  Lancs.  . . . . 2 

Wennington  School,  Wetherby,  Yorks.  . . . . . . . . 2 

Breckenbrough  School,  Tliirsk,  Yorks.  . . . . . . . . 3 

St.  Joseph’s  R.C.  School,  East  Finchley  ..  ..  ..  ..  2 

St.  Anne’s  R.C.  School,  Portobcllo  Road,  London  . . . . 2 

Midhurst  Grammar  School,  Sussex  . . . . . . . . 1 

Holly  House  . . . . . . . . . . . . . . 1 

Hospital  Special  Schools 

Orthopaedic  : 

Marlborough,  Mixed  . . . . . . . . . . . . 7 

Warwickshire  Orthopaedic. . ..  ..  ..  ..  ..  38 

Sanatorium  : 

St.  Cutlibert’s  . . . . . . . . . . . . . . 25 

Handicapped  Pupils  Attending  Independent  Schools  Assisted 
by  the  Education  Committee  under  Section  9(1)  of  the 
Education  Act,  1944 

St.  Christopher’s  School,  Bristol  (Maladjusted)  . . . . . . 1 

Elmfield,  Stourbridge  (Maladjusted)  . . . . . . . . 10 

St.  Thomas  More’s  College,  Devon  (Maladjusted)  . . . . 5 

Brighton  and  Hove  Girls’  High  School  (G.P.D.S.T.)  (Delicate)  1 

St.  Joseph’s  Convent,  Haunton  Hall,  Tam  worth  (Delicate)  . . 1 

Dartington  Hall,  School,  Totnes,  Devon  (A4aladjusted). ...  1 

Salesian  School,  Longhope,  Glos.  (Maladjusted)  . . . . 5 

Sacred  Heart  College,  Sambourne  (Maladjusted)  . . . . 1 

Burcot  Grange  School,  Sutton  Coldfield  (Delicate)  . . . . 1 

Millfield  School,  Somerset  (Maladjusted)  . . . . . . 1 

Salmons  Cross  School,  Surrey  (Maladjusted)  . . . . . . 1 

Broadview  House,  Hayling  Island  (Maladjusted)  . . . . 1 

Lilliput,  Moreton-in-Marsh  (Maladjusted)  . . . . . . 1 

Annecy  Convent,  Seaford  (Maladjusted)  . . . . . . . . 1 

Heathercombe  Brake,  Devon  (Maladjusted)  . . . . . . 2 

Blackfriars  School,  Llanarth  (Delicate)  . . . . . . . . 1 

Royal  Wanstead,  London  (Delicate)  . . . . . . • • 1 

Uppingham,  Rutland  (Delicate)  . . . . . . • • • • 1 

Bromsgrove  School  (Delicate)  . . . . . . . . • • 1 

King  Edwards  School,  Witley,  Surrey  (Delicate)  . . . . 1 

Bedstone,  Salop,  (Delicate)  . . . . . . • • • • I 

W)Tistones,  Gloucestershire,  (Delicate)  . . . . . . . . 1 

Dedisham  Nursery,  Sussex  (Delicate)  1 
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THE  SCHOOLS  FOR  THE  PARTIALLY  SIGHTED 


Mr.  Mark  Tree  reports  : — 

“As  1 incntioncd  in  my  report  of  last  year,  1 have  considered  the 
use  of  modern  telescopic  spectacles  for  certain  children  with  extreme 
visual  dihiculties  and  3 pupils  were  provisionally  provided  with  these 
special  aids  one  year  ago.  I am  glad  to  report  that  following  corres- 
pondence between  the  Education  Department  and  the  Birmingham 
Regional  Hospital  Board,  the  latter  agreed  to  finance  the  supply  of 
these  rather  expensive  spectacles.  As  a result  a total  of  8 pupils  have 
now  been  provided  with  these  telescopic  aids,  with  great  benefit  to 
their  educational  progress. 

1 have,  as  usual,  re-examined  and  reviewed  the  condition  ol  the 
pupils  of  both  schools  during  the  past  year,  in  co-operation  with  the 
Heads  of  the  Schools,  Miss  Cox  and  Mr.  Challacombc,  who  have 
kindly  provided  me  with  all  necessary  statistics. 


There  were  a total  of  110  pupils  consisting  of  67  boys  and  43  girls. 


New  admissions  during  the  year  : 23  pupils. 
Transfer  between  the  2 schools 

I 

Transferred  to  normal  schools 
Transferred  to  residential  schools  . . 

Left  school  to  work 


1 pupil 
7 pupils 


1 have  classified  the  pupils  in  the  following  groups  : 

20  High  Myopes  consisting  of  12  boys  and  8 girls. 

(a)  3 are  Familial  cases 

(h)  4 with  Squints  3 Convergent  and  1 Divergent 

(f)  1 with  marked  Astigmatism 

(ti)  3 with  Retinal  Degenerative  changes 

(c)  2 with  Nystagmus 

52  Nystngnms  Cases  consisting  ot  30  boys  and  22  girls. 

(a)  1 1 with  Albinism 

(/j)  21  with  Congenital  Cataracts 

(r)  14  with  Squints 

((/)  1 with  Bilateral  Optic  Atrophy 

(e)  1 with  Congenital  Hemeplegia 

(/)  1 with  Corneal  Nebulae 

flj)  1 with  Bilateral  Macular  Degeneration 

31  Cases  of  Congenital  Cataract  consisting  of  18  boys  and  13  girls, 
(rt)  13  Familial  ot  which  : 

(i)  6 had  Nystagmus 

(ii)  1 had  Retinal  Detachment  after  Needling  Operation 
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(/))  18  Sporadic  ot  wliich  : 

(i)  13  had  Nystagmus 

(ii)  In  4 cases  the  mother  had  Tubella  during  pregnancy 

5 Cases  of  Bilateral  Ectopia  Lentis  consisting  of  3 boys  and  2 girls. 

(a)  3 are  Familial  and  of  these  2 are  sisters  with  Marfan’s  Syndrome 

(b)  1 boy  with  Ectopia  Pupillae 

2 Cases  of  High  Hypermetropia — both  boys. 

1 Case  of  Bilateral  Biiphthalmos — 1 girl. 

35  Cases  of  Syndromes  and  Multiple  Dejects. 

(a)  2 cases  of  Marfan’s  Syndrome — 2 sisters 

(b)  2 cases  of  Congenital  Toxoplasmosis — 2 boys 

(c)  1 case  of  Laurence — Moon  Syndrome — 1 boy 

(d)  3 cases  of  Retinitis  Pigmentosa — 1 boy  and  2 girls 

(e)  3 cases  of  Retrolental  Fibroplasia — 1 boy  and  2 girls 

(i)  2 with  Nystagmus 

(ii)  2 with  Myopia 

(/)  5 cases  with  defects  associated  with  Maternal  Rubella  all  with  Congenital 
Cataracts  and  Nystagmus  and  of  which  2 had  additional  heart  defects, 
and  1 had  operation  for  “hole  in  the  heart”. 

{J)  1 case  of  Galactosaemia — 1 girl  with  Lamellar  Cataracts  and  Myopia 
{h)  10  cases  of  Bilateral  Optic  Atrophy  consisting  of  8 boys  and  2 girls 

(i)  3 with  Nystagmus  of  which  1 had  Herschsprungs  Disease 

(ii)  2 with  Epilepsy 

(iii)  2 with  Highmypoia  of  which  1 had  additional  Choroidal 
Scleroses 

(iv)  1 with  Acrocephaly 

(v)  1 with  Cerebro  Macular  Degeneration 

(vi)  1 Mentally  Retarded 

(/)  1 case  with  Bilateral  Macular  Degeneration  plus  Squint — 1 boy 

( j)  2 cases  of  Congenital  Amblyopia  with  Hypermetropia  — 1 boy  and  1 girl 

(k)  1 case  with  Bilateral  Irido-Cyclitis  with  extensive  Posterior  Synechiae 
and  left  Convergence — 1 boy 

(/)  1 case  with  high  Myopia,  Deafness  and  Defective  Speech — 1 girl 
(hj)  1 case  with  Aniridia  Myopia,  and  Nystagmus — 1 girl 

(n)  1 case  with  Bilateral  Precrophthalmos,  Anisidia  and  Nystagmus — 1 boy 

(o)  1 case  with  Nystagmus,  Myopia  and  Epilepsy — 1 boy”. 

MEDICAL  SUPERVISION  OF  SPECIAL  SCHOOLS 

Dr.  P.  R.  Kemp,  Assistant  Senior  School  Medical  Officer,  reports  : — 

“The  procedure  for  ascertaining  handicapped  children  has  not 
changed  materially  during  the  year. 

Once  again  it  is  necessary  to  stress  the  importance  of  a preliminary 
audiometric  test  and  a careful  examination  of  vision-preferably  including 
refraction  ; the  possibility  of  any  other  serious  physical  handicap 
should  be  excluded  also.  In  my  opinion  investigations  of  this  sort 
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should  precede  psychological  testing.  There  is  much  to  be  said  in 
favour  of  the  system  which  operates  whereby  the  Head  Teacher 
hrst  consults  the  School  Medical  Officer  before  reporting  a child  as 
possibly  educationally  subnormal.  This  should  ensure  that  all  physical 
factors  contributing  to  the  pupils’  difficulties  arc  taken  into  account 
and  corrected  where  possible  before  the  mental  test  is  carried  out. 
The  days  in  which  it  was  possible  for  the  ascertaining  medical  officer  to 
be  unaware  of  partial  deafness  for  example  should  now  be  past. 
Once  the  decision  has  been  taken  by  the  medical  officer,  who  will 
undoubtedly  have  had  some  consultation  with  his  educationalist 
colleagues,  that  the  child  is  truly  innately  dull  and  not  merely  back- 
ward and  is  therefore  suitable  for  an  E.S.N.  school,  full  explanation 
must  be  made  to  the  parents.  Particularly  must  it  be  pointed  out  that 
the  young  person  may  be  required  to  stay  at  school  till  after  the  16th 
birthday.  This  requirement  is  often  not  at  all  acceptable  to  parents 
who  are  in  poor  or  difficult  circumstances.  However,  with  parental 
co-operation  the  year  at  the  special  school  between  the  ages  of  15  and 
16  often  proves  to  be  of  the  greatest  value. 

1 feel  I cannot  leave  this  subject  without  some  retcrence  in  terms  of 
gratitude  to  the  devoted  band  of  teachers,  nurses,  auxiliaries  and  other 
workers  in  the  field  of  handicapped  children  who  do  so  much  with 
so  little  tangible  reward — except  of  course  fulfilment  of  a vocation. 

Open  Air  Schools 

During  the  past  ten  years  or  so  it  has  been  becoming  increasingly 
clear  that  while  the  demand  for  places  in  these  schools  has  not  lessened 
but  has  even  increased,  the  nature  of  the  handicaps  involved  has  altered 
in  that  there  is  now  more  recognition  of  the  value  of  these  schools  in 
the  treatment  of  a wider  range  of  disabilities,  than  was  originally 
visualised.  Asthma,  Bronchitis,  Bronchiectasis,  and  the  like  are  still 
very  much  with  us  but  in  addition  we  have  to  deal  with  such  conditions 
as  school  phobias,  mild  maladjustments,  social  handicaps,  environment- 
al difficulties  and  other  conditions  which  interfere  with  regular  school 
attendance.  These  troubles  it  not  handled  properly  will  become  more 
severe  and  are  likely  to  present  themselves  ultimately  on  the  level  of 
frank  physical  symptoms.  To  handle  these  children  in  school  requires 
great  insight  and  understanding  on  the  part  of  the  teacher  and  know- 
ledge of  individual  differences  in  the  cases  together  with  specialised 
techniques.  Children  like  these  cannot  be  taught  in  large  classes,  in 
fact  a maximum  of  about  15  per  class  would  seem  to  be  a suitable 
number  it  they  are  to  get  the  attention  they  need  and  are  to  be  helped 
to  function  at  the  level  of  their  potential.  The  doctor  and  the  nurse 
play  a part  in  the  rehabilitation  of  these  children  which  is  certainly  no 
less  important  than  that  of  the  teacher.  Doctor,  nurse,  and  teacher 
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arc  members  of  a team  whose  object  is  the  re-cstablishmeiit  ot  the 
children  in  their  care,  for  a life  of  health  and  happiness.  Among  the 
many  important  functions  of  the  school  nurse  in  the  Day  Open  Air 
School  and  of  course  in  the  Day  School  for  the  Physically  Handicapped 
is  home  visiting.  This  is  done  regularly  on  a considerable  scale  and 
provides  essential  information  about  home  background  and  parental 
attitudes  without  which  we  can  have  no  proper  knowledge  of  the  child. 
In  fact  it  can  be  said  that  a school  such  as  we  have  been  describing,  if  it 
had  to  exist  without  the  right  type  of  school  nurse  and  her  home 
visiting  and  special  interest  in  the  children,  would  be  itself  handicapped 
like  a ship  without  radar. 

The  usual  routine  and  special  visits  have  been  paid  to  all  the  other 
special  schools  as  in  previous  years  and  gratitude  is  due  to  the  consulting 
physicians  and  surgeons  of  the  city  who  have  helped  us  to  keep  in 
touch  with  modern  developments  so  that  our  children  can  have  the 
benefit  of  the  most  up-to-date  therapeutic  measures  when  appropriate. 

I am  grateful  also  for  the  efficient  and  conscientious  help  of  Dr. 
J.  B.  Mole  throughout  the  year. 

Regular  visits  and  demonstrations  in  Special  Schools  have  been 
arranged  for  senior  medical  students  and  candidates  for  the  Diploma  of 
Child  Health  in  co-operation  with  the  Professor  of  Paediatrics  in  the 
University  of  Birmingham. 

Lectures  have  been  given  to  students  in  the  University  and 
Teachers  Training  College  courses  for  teachers  of  the  educationally 
subnormal  and  physically  handicapped,  to  Health  Visitors,  and  to 
students  in  the  Home  Office  course  for  foster-parents,  etc. 

Since  the  early  part  of  the  year,  I have  had  the  benefit  of  frequent 
consultations  with  the  newly  appointed  Inspector  of  Special  Schools 
— Miss  Wylhe.  Her  great  experience  and  her  practical  wisdom  are 
invaluable  assets  in  dealing  with  the  many  difficult  problems  we  have 
to  solve.” 


SPEECH  THERAPY  IN  SPECIAL  SCHOOLS 

Miss  E.  S.  Sprayson,  Senior  Speech  Therapist,  reports  : — 

“Owing  to  shortage  of  staff  it  has  been  impossible  for  a therapist 
to  visit  Marsh  Hill  Open-Air  School  since  February.  In  September 
visits  to  the  Braidwood  School  for  the  Deaf  and  the  Priestly  Smith 
School  for  Partially  Sighted  Children  were  suspended  for  the  same 
reason.  The  Hamilton  and  the  Queensbury  Schools  for  Educationally 
Sub-normal  Children  were  visited  fortnightly  from  January  to  Sept- 
ember. From  September  to  December  both  schools  were  visited 
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weekly.  Other  day  Special  Schools  and  St,  Francis  residential  school 
for  Educationally  Sub-normal  children  continued  to  have  regular 
visits  from  therapists.  Advisory  visits  were  made  to  Cropwood  and 
Skilts  Open-Air  Schools  for  Delicate  Cliildren.” 

SPECIAL  SCHOOL  STATISTICS 


1961 

1960 

Number  receiving  individual  treatment  . . 

273 

322 

Number  receiving  treatment  in  class 

32 

24 

Number  of  cases  referred 

172 

134 

Number  of  cases  admitted 

Number  of  cases  where  speech  therapy  was  found  to  be 

108 

121 

unnecessary 

38 

22 

Number  of  cases  discharged 

103 

102 

Number  of  cases  on  the  waiting  list 

38 

12 

Number  of  interviews  with  parents  or  guardians 

24 

34 

Number  of  visitors  to  Special  Schools 

0 

11 

Number  of  school  visits  (advisory) 

2 

2 

Number  of  home  visits 

9 

— 

SUMMER  HOLIDAYS  FOR  HANDICAPPED  CHILDREN 

One  girl  attended  the  camp  for  diabetics  at  Midhurst,  Sussex, 
and  a physically  handicapped  girl  attended  the  holiday  centre  at 
Worthing,  Sussex,  each  for  a fortnight. 

MEDICAL  SUPERVISION  OF  DISABLED  PERSONS 

Ministry  of  Labour’s  Scheme  for  the 
Training  of  Disabled  Persons 

In  accordance  with  the  request  by  the  Principal  Medical  Officer 
of  the  Ministry  of  Education,  the  school  medical  officers  keep  the  stud- 
ents who  are  being  trained  under  this  scheme  at  a Tecluiical  College, 
under  medical  supervision. 

During  the  year  two  women  and  nineteen  men  entered  the 
Technical  College  and  the  School  Medical  Officers  kept  them  under 
observation  in  the  way  suggested. 

HOSPITAL  SPECIAL  SCHOOLS 

Mrs.  Ranford,  Headmistress  of  the  Yardley  Green  and  Little 
Bromwich  Hospital  Schools  includes  the  following  in  her  report  : 

‘Type  of  School  ; Yardley  Green  Hospital — Pulmonary  T.B.  (2 — 16+  yrs.) 

Little  Bromwich  Hospital — Concral  Hospital  with  some 

Isolation  Wards  (5 — 16+) 

In  both  hospitals — some  long-term  patients  and  including 

Graihmar  School  pupils. 


Admissions  : 

1.10.1960—1.6.1962  ..  ..  395 

Number  on  Roll  . . . . 42 

Accommodation  : 

Yardley  Green  Hospital — School  building  consisting  of 
three  classrooms,  office,  domestic  quarters,  store. 

Little  Bromwich  Hospital — The  former  sluice  room  in 
the  Nurses’  Home  is  used  as  a staff  common  room  and 
school  stock  room. 

Yardley  Green 
Hospital  : 

Nov.  1960 

Development  since  October,  1960. 

Dec.  1960 

Visit  by  senior  officials  of  Staffordshire  and  Birmmgham 
Education  Committees — hospital /school  relationship. 
Exhibition  and  Sale  of  Work  in  schoolroom. 

Film  show  (and  chocolates)  presented  by  Cadburys,  Bourn- 
ville. 

Christmas  party  for  all  children.  Entertainment  provided 
by  the  children,  and  tea  given  by  the  hospital. 

The  year  1961  proved  a memorable  and  eventful  year  for 
the  hospital  school.  March  brought  the  final  closing  of 
the  children’s  hospital  at  Kyre  Park,  and  remaining  pupils 
were  transferred  to  Yardley  Green  Hospital. 

March  1961 

Three  Grammar  School  pupils  successfully  passed  their 
Doctrine  Examination. 

June  13  th 
& 14th 

The  Ministry  of  Education  held  a General  Inspection 

and  we  were  happy  to  receive  Dr.  Asher,  Mr.  Holdsworth 
and  Miss  Pedley.  All  departments  of  the  hospital  school 
were  visited  in  both  hospitals.  The  final  report  was  received 
and  studied,  and  I should  like  to  re-atfirm  that  this  inspection 
was,  thoughout,  an  exhilarating  and  gratifying  experience 
for  us  all. 

June  1961 

General  Certificate  of  Education  (Ordinary  Level). 
Four  girls  sat  for  a total  of  12  subjects,  in  the  joint  Matricula- 
tion Board  (Northern  Universities)  and  one  girl  in  the  Oxford 
G.C.E.  Examinations. 

J. B. — Passed  5 subjects  (Little  Bromwich.  Hospital) 

E.C. — Passed  5 subjects  (Yardley  Green  Hospital) 

P.M. — Passed  5 subjects  (Yardley  Green  Hospital) 

K. M. — Passed  6 subjects  (Yardley  Green  Hospital) 

J.P. — (Oxford)  3 subjects  (Yardley  Green  Hospital) 

In  the  results  I express  my  gratitude  to  Mrs.  Seabrook  and 
the  Home  Teacliing  service  for  additional  help  in  Latin 
and  Chemistry.  With  the  exception  of  J.B.  (Little  Brom- 
wich Hospital)  these  girls  have  returned  to  their  previous 
schools. 

J.B. — still  with  us  and  taking  Advanced  English  Literature, 
June,  1962. 

E.C. — St.  Paul’s  Grammar  School — Advanced  Chemistry, 
Biology,  Maths  and  Physics  (O  level). 

P.M. — Advanced  Chemistry,  Biology  and  Physics  (hoped 
to  do  Medicine  but  has  now  turned  to  Nursing). 
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Dec.  1%1 


May  1%2 


Gifts  : 


Information 

CONCERNING 

FORMER  PUPILS  : 


Little  Bromwich 
Hospital  ; 


May  1961 


K.M. — Advanced  Maths,  French,  Latin  and  German  (O 
level)  hopes  to  take  languages  degree. 

J.P. — Boldinere  High  School — adding  to  her  O level  sub- 
jects and  has  been  accepted  for  Westhill  Training  College. 

Annual  Exhibition,  Sale  of  Work,  and  Christmas 
parties.  At  the  present  time  we  have  one  boy  sitting  for 
the  Union  of  Educational  Institute  examinations  in  Maths, 
Science,  English  Language  and  Technical  Drawing. 

Visit  of  Miss  K.  Lightowler — Inspector  of  Needlework. 
T wo  former  pupils  have  attended  the  hospital  school  as 
external  pupils.  Transport  has  been  arranged,  and  meals 
and  medical  supervision  are  provided.  During  the  period 
covered  by  this  report,  these  have  been  die  following  pupils 
— Grammar  Schools  (8)  Comprehensive  (3)  Technical 
(l)High(l). 

The  stall  have  entered  whole-heartedly  into  hospital  life 
and  are  members  of  the  Social  Club.  We  have  been  happy 
to  be  associated  with  hospital  events.  Nurses’  Prize-giving 
and  Re-union,  Presentation  and  Farewell  to  Miss  Davies, 
Matron.  Miss  Parker  and  I accepted  die  invitation  to  the 
St.  Paul’s  Grammar  School  Speech  Day,  when  former 
hospital  school  pupils  received  prizes  and  certificates  for 
G.C.E.  examinations  taken  while  in  hospital. 

Materials  from  textile  suppliers  to  the  hospital. 

Climbing  frame  b)'  the  ship’s  company,  H.M.  “Rothesay”. 
Tape-recorder  and  television  set — by  the  patrons  of  the 
“Hunters  Moon”,  also  Christmas  gifts  for  each  child. 

Many  of  our  former  pupils  visit  us,  and  bring  news,  reports 
and  examination  results. 

M.L. — has  passed  G.C.E.  in  nine  subjects  and  is  now  taking 
Advanced  Maths,  Physics  and  Chemistry. 

R.W. — (G.C.E.  Little  Bromwich,  1956)  now  at  Gonville 
and  Caius  College,  Cambridge  in  liis  second  year. 

R.D. — (Advanced  G.C.E.  in  hospital)  sits  for  his  Science 
finals,  Birmingham  University,  this  month. 

This  is  mainly  a General  Hospital  with  some  shorter-term 
patients.  During  this  period  there  have  been  pupils  from 
the  follow'ing  types  of  school  : Grammar  Schools  (12)  High 
Schools  (7)  Comprehensive  (2)  Teclmical  (3)  Commercial 
(1)  all  of  whom  have  continued  their  specialised  type  ofstudv. 

Meeting  between  Education  and  Hospital  authorities  to 
discuss  teaching  accommodation  and  facilities.  There  has 
been  no  change  in  cither,  and  there  exists  a great  need  for 
storage  space  on  or  near  the  teaching  wards,  a suitable  room 
for  start  preparation  of  work  and  for  a nurserv.  Help  for 
the  under-fivcs  as  advocated  by  H.M.L,  when  improved 
accommodation  is  available.  There  is  also  a need  for  suitable 
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bed-tables  and  for  a transistor  radio  when  convenient  cup- 
board space  has  been  provided. 

In  conclusion,  may  I state  that  this  report  would  not  have 
been  possible  without  the  wonderful  team  work  and  happy 
spirit  which  exists  around  us.  I am  most  grateful  for  the 
helpful  and  fruitful  co-operation,  encouragement  and 
interest  of  so  many  friends  and  advisers  on  the  school 
hospital  staff's  and  the  Special  Services  Committee  and 
persoimel. 

I am  deeply  appreciative  of  all  the  help  and  consideration 
given  by  Dr.  Ross  and  Dr.  Kerr,  the  Medical  Superintend- 
ents, also  the  medical  and  nursing  staffs  ; by  the  Hospital 
Management  Committee  and  their  staff  also. 

We  are  privileged  to  serve  so  happily  in  this  hospital, 
thereby  gaining  satisfaction  in  all  that  we  try  to  acliieve  for 
the  welfare  and  future  well  being  of  the  cliild  patients. 
Sincerely  also,  do  I record  and  acknowledge  with  deep 
gratitude,  my  appreciation  to  my  staff  for  their  unceasing 
loyalty  and  valuable  service  to  me  personally,  to  the  school 
and  to  the  hospital.  They  have  wonderful  qualities  with 
wliich  they  have  endeared  themselves  to  the  children  and 
to  me,  and  this  report  is  their  record  of  excellent  service.” 

MARTINEAU  HOUSE,  BOGNOR  REGIS 

During  1961,  19  parties,  consisting  in  the  main  of  24  children  from 
special  schools  of  various  types,  including  1 party  of  12  from  the  hostel 
for  maladjusted  boys,  visited  the  School  for  periods  of  12  days. 

In  accordance  with  established  practice,  each  group  was  accom- 
panied by  a teacher  from  the  visiting  school  who  was  able  to  assist  the 
residential  teacher  in  charge. 

The  school  provides  a valuable  contibution  to  the  physical  and 
educational  welfare  of  the  handicapped  pupils. 

It  is  a pleasure  to  acknowledge  the  attention  given  by  the  Matron 
and  the  interest  shown  by  the  visiting  Medical  Officer,  Dr.  D.  D.  Hay. 

HOME  AND  HOSPITAL  TUITION 

The  Committee  provide  home  tuition  for  severely  handicapped 
children  under  Section  56  of  the  Education  Act,  1944.  At  the  end  of 
the  year,  81  children  were  being  helped  in  tliis  way. 

In  addition,  peripatetic  teachers  visited  the  children  at  the  followmg 
nstitutions  : — 

In  Cliildren’s  Hospital,  Birmingham  . . . . . . . . 33 

In  Moseley  Hall  Hospital  . . . . . . . . • • 4 

In  Dudley  Road  Hospital  and  Skin  Hospital  . . . . . . 29 

In  Accident  Hospital  . . . . . . • • • • • • 23 
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CEREBRAL  PALSY 

The  arrangements  for  the  ascertainment  and  care  of  the  children 
suffering  from  cerebral  palsy,  outlined  in  previous  reports,  have  been 
continued. 

Through  the  courtesy  of  the  Midland  Spastic  Association,  the 
following  statistics  relating  to  Birmingham  children,  as  at  31st  Decem- 
ber, 1961,  can  be  given. 

Under  5 Years 

Day  Cerebral  Palsy  School  . . . . . . . . . . 9 

Normal  Nursery  School  . . . . . . . . . . 2 

Hospital  . . . . . . . . . . . . . . 2 

At  Home  — outpatient  treatment  . . . . . . . . 25 

— no  treatment  ..  ..  ..  ..  ..  15 
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5 TO  15  Years 
Day  Provision 

Cerebral  Palsy  School  . . . . . . . . . . . . 33 

Physically  Handicapped  School  . . . . . . . . 88 

Deaf  School  . . . . . . . . . . . . . . 9 

Open  Air  School  . . . . . . . . . . . . . . 3 

Partially  Sighted  School  . . . . . . . . . . . . 1 

E.S.N.  School  . . . . . . . . . . . . . . 9 

Normal  School  . . . . . . . . . . . . . . 88 

Home  Tuition  . . . . . . . . . . . . . . 3 

Training  Centre  . . . . . . . . . . . . . . 18 

Home  Training  . . . . . . . . . . . . . . 16 

Residential  Provision  : 

Cerebral  Palsy  School  . . . . . . . . . . . . ] 

Physically  Handicapped  School  . . . . . . . . 3 

Open  Air  School  . . . . . . . . . . . . . . 2 

E.S.N.  School  . . . . . . . . . . . . . . 4 

Hospital  School  . . . . . . . . . . . . . . 5 

Blind  School  . . . . . . . . . . . . . . 1 

Hospitals  for  Mentally  Sub-Normal  . . . . . . . . 18 

At  Home  : 

Educablc — awaiting  placement  . . . . . . . . . . 6 

Ineducable  . . . . . . . . . . . . . . 18 


326 


Over  15  Years 

Still  at  schools  ..  ..  ..  ..  ..  ..  ..  21 

A large  proportion  of  the  pupils  at  the  Carlson  House  Day 
Cerebral  Palsy  School  are  maintained  by  the  Birmingham  Education 
Authority  and  a School  Medical  Officer  and  a School  Nurse  visit  the 
School  regularly. 
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EMPLOYMENT  AND  AFTER-CARE  OF 
HANDICAPPED  CHILDREN 


During  the  period  under  review,  officers  from  the  Youth  Employ- 
ment Branch  have  continued  their  work  with  handicapped  boys  and 
girls.  They  have  visited  the  Special  Schools  of  the  city  in  order  to 
advise  leavers  on  their  choice  of  employment  and  help  has  been  given 
to  many  of  these  young  people  in  finding  suitable  work. 


Where  it  seemed  advisable  the  officers  concerned  have  recom- 
mended boys  and  girls  to  register  as  “disabled  persons”,  or  to  apply 
for  assessment  courses  or  courses  of  vocational  training,  and  they  have 
assisted  them  to  prepare  their  applications.  The  same  service  has 
naturally  been  afforded  to  all  other  handicapped  young  people  seeking 
the  help  of  the  Branch,  including  those  who  have  been  employed  and 
who  for  one  reason  or  another  need  help  in  matters  relating  to  their 
work. 


No  great  difficulty  has  been  experienced  in  placing  disabled  boys 
and  girls  throughout  the  major  part  of  1961,  but  during  the  latter 
months  of  the  year,  the  employment  position  became  far  less  easy  and 
this  affected  the  placing  of  the  handicapped.  Epilepsy  remains  the 
most  difficult  of  handicaps  from  the  employment  point  of  view. 

An  analysis  of  the  Disabled  Persons  Register  as  at  31st  December, 
1960,  and  1961  is  attached  together  with  particulars  of  additions  to  the 
Register  during  1961.  The  total  number  on  the  Register  has  shown  a 
slight  decrease  of  two  but  on  the  other  hand  the  number  of  new 
registrations  has  increased  to  ninety-five  compared  with  sixty-six  in 
1960.  This  increase  has  occurred  almost  exclusively  in  those  suffering 
from  defects  of  the  eyes  and  this  is  explained  by  the  new  practice  of 
registering  all  young  people  attending  the  Birmingham  Royal  Institu- 
tions for  the  Blind.  Beyond  a noticeable  decrease  in  the  number  of 
epileptic  boys  and  girls  applying  for  registration  there  are  no  other 
significant  changes. 


It  should  be  pointed  out  that  a true  comparison  of  this  year’s 
statistics  with  those  of  the  previous  year  is  complicated  by  the  fact 
that  the  method  of  classifying  the  register  has  been  revised  and  new 
entrants  who  would  formerly  have  been  entered  in  the  congenital 
malformations  category  have  been  entered  in  other  sections  according 
to  the  nature  of  the  malformation. 
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DISABLED  PERSONS  REGISTER 
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SPECIAL  SERVICES  AFTER-CARE 
SUB-COMMITTEE 


In  1961  the  After-Care  Section  continued  to  exercise  its  dual 
function  of  visiting  educationally  subnormal  cliildren  from  their 
leaving  school  until  at  least  the  age  of  18,  and  of  visiting  cliildren  who 
have  been  excluded  from  attendance  at  Special  Schools  by  reason  of 
their  severe  subnormality,  and  for  whom  training  is  provided  in  Special 
Training  Centres. 

In  the  organization  of  the  training  centre  for  senior  girls  and  of 
the  centres  for  juniors,  the  Education  Committee  continues  to  act  as 
agent  of  the  Health  Committee. 

Numbers  under  Supervision 

The  total  number  under  supervision  in  1961  was  1599.  The 
number  of  new  cases  reported  during  the  year  was  242,  of  whom  192 
were  school  leavers  and  50  had  been  excluded  from  school.  329  cases 
between  the  ages  of  18-21  years  were  discharged  from  supervision. 

Special  Training  Centres 

Responsibility  for  the  training  of  senior  boys  of  16  and  over  was 
transferred  to  the  Health  Committee  with  the  opening  of  the  Aldridge 
Road  Training  Centre  in  April,  1961.  The  Education  Committee 
continues  to  organise  training  for  senior  girls,  100  of  whom  are  now 
attending  full-time  at  the  Bell  Barn  Centre,  and  for  Junior  boys  and 
girls  in  seven  centres  with  a daily  attendance  of  not  less  than  250. 
The  new  Fox  Holhes  Centre,  scheduled  to  open  in  April,  1962,  was 
nearing  completion  by  the  end  of  the  year. 

Plans  have  been  approved  for  a number  of  newly-built  centres, 
which  will  replace  existing  premises  in  various  parts  of  the  City. 

During  the  summer  three  parties  of  Centre  Cliildren  each  spent 
a week  at  a seaside  hostel,  and  one  party  spent  a week  at  Windmill 
House,  Weatheroak. 

Home  Training 

Four  occupational  home  teachers  are  engaged  in  giving  a weekly 
lesson  at  home  to  an  average  of  sixty  children,  who  are  either  house- 
bound on  account  of  their  disability  or  awaiting  a place  in  a Training 
Centre. 
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Visiting 

After-Care  Visitors  maintain  regular  contact  with  Special  School 
leavers  where  needed  for  at  least  the  first  two  years  of  their  lite  in  the 
community,  with  the  intention  of  helping  them  in  all  kinds  of  diffi- 
culty. 


Severely  handicapped  children  are  also  visited,  whether  attending 
Centres  or  not,  in  order  that  advice  may  be  given  on  training,  and  that 
parents  and  families  may  be  helped  to  meet  the  special  problems  en- 
gendered by  the  presence  of  a defective  child  in  the  household. 


The  continued  help  of  voluntary  organizations  and  of  colleagues 
in  other  departments  is  warmly  appreciated.  In  particular  mention 
must  be  made  of  the  close  liaison  wliich  is  maintained  between  the 
staff  of  Special  Training  Centres  and  officers  of  the  School  Medical 
Service,  and  of  the  valuable  help  which  those  officers  give  in  prob- 
lems affecting  the  more  severely  handicapped  children. 
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MEDICAL  INSPECTION  AND  TREATMENT 
Return  for  the  Year  ended  31st  December,  1961 

Number  of  pupils  on  registers  of  maintained  and  assisted  Primary  and 
Secondary  Schools  (including  Nursery  and  Special  Schools)  in  January 
1 962,  as  in  Forms  7,  7M  and  7N  Schools  1 80,679 

PART  I— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS) 

Table  A — Periodic  Medical  Inspections 


Physical  Condition  of  Pupils  Inspected 


Age  Groups 
Inspected 

(By  Year  of  Birth) 

Number  of 
Pupils 
Inspected 

Sati 

SFACTORY 

Unsat 

ISFACTORY 

Number 

% of  Column  2 

Number 

% of  Column  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

1,717 

1,691 

98.48 

26 

1.52 

1956  

6,355 

6,257 

98.46 

98 

1.54 

1955  

5,341 

5,250 

98.30 

91 

1.70 

1954  

1,901 

1,859 

97.79 

42 

2.21 

1953  

535 

519 

96.99 

16 

3.01 

1952  

345 

334 

96.81 

11 

3.19 

1951 

2,600 

2,568 

98.76 

32 

1.24 

1950  

6,957 

6,845 

98.39 

112 

1.61 

1949  

2,422 

2,370 

97.85 

52 

2.15 

1948  

271 

269 

99.26 

2 

0.74 

1947  

4,991 

4,904 

98.25 

87 

1.75 

1946  and  earlier 

12,662 

12,482 

98.57 

180 

1.43 

Total  . . 

46,097 

45,348 

98.37 

749 

1.63 

Table  B — Pupils  Found  to  Require  Treatment  at  Periodic  Medical  Inspections 
(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(By  Year  of  Birth) 

(1) 

For  Defective 
Vision 

(Excluding  Squint) 

(2) 

For  any  of  the 
Other  Conditions 
Recorded  in 

Part  II 
(3) 

Total 

Individual  Pupils 

(4) 

1957  and  later 

16 

354 

361 

1956 

150 

1,624 

1,697 

1955 

141 

1,398 

1,482 

1954 

97 

521 

577 

1953 

32 

169 

187 

1952 

31 

116 

138 

1951 

297 

626 

870 

1950 

859 

1,679 

2,321 

1949 

296 

588 

832 

1948 

41 

106 

140 

1947 

713 

1,118 

1,665 

1946  and  earlier 

2,165 

2,532 

4,274 

Total 

4,838 

10,831 

14.544 

Table  C — Other  Inspections 


Number  of  Special  Inspections 
Number  of  Re-inspections 


26,406 

24,979 


Total  ..  51,385 
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Table  D — Infestation  with  Veknun 


U) 

Total  number  of  individual  examinations  of  pupils  by  school  nurses  or 
other  authorised  persons  . . 

343,790 

(b) 

Total  number  of  individual  pupils  found  to  be  infested 

16,016 

(0 

Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 
issued  (Section  54(2),  Education  Act,  1944) 

2.407 

(•0 

Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54(3),  Education  Act,  1944) 

2,211 

PART  II 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 

Table  A — 1*eriodic  Inspections 


IVtVct  Periodic  Inspections 

Code  Defect  or  Disease  , 

No.  ' 


(1) 

(2) 

ENTRANTS 

le.\vers 

OTHERS 

TOTAL 

4 

Skin  . . . . . . . . T 

427 

' %2 

621 

2,010 

O 

138 

181 

157 

476 

5 

Eves — a.  Vision  . . . . T 

387 

2,812 

1.639 

4,838 

O 

221 

467 

-364 

1,052 

b.  Squint  . . . . T 

539 

253 

-349 

1,141 

O 

176 

54 

% 

326 

c.  Other  . . . . T 

120 

% 

130 

346 

O 

50 

148 

88 

286 

6 

Ears — a.  Hearing  . . . , T 

90 

95 

97 

282 

O 

250 

152 

169 

571 

b. — Otitis  Media  . . T 

118 

92 

83 

293 

O 

138 

113 

106 

357 

c.  Other  . . . . T 

67 

180 

113 

360 

O 

76 

76 

43 

195 

7 

Nose  and  Throat  . . . . T 

798 

320 

391 

1,509 

O 

1.206 

333 

571 

2,110 

S 

Speech . . . . . . . . T 

160 

33 

92 

285 

O 

373 

54 

136 

563 

9 

Lvmphatic  Glands  . . . . T 

38 

14 

11 

63 

O 

127 

17 

67 

211 

10 

Heart  . . . . . . T 

11 

45 

24 

80 

O 

215 

220 

154 

589 

11 

Lungs  . . . . . . T 

488 

154 

251 

893 

O 

476 

265 

243 

984 

12 

Developmental — a.  Hernia  T 

56 

8 

30 

94 

O 

91 

5 

41 

137 

b.  Other  T 

69 

118 

97 

284 

O 

126 

118 

165 

409 

13 

Orthopaedic — a.  Posture  . . T 

68 

207 

193 

468 

O 

164 

451 

325 

940 

b.  Feet  ..  ..  T 

324 

372 

413 

1,109 

O 

439 

480 

356 

1,275 

c.  Other  . . T 

164 

200 

185 

549 

O 

265 

225 

219 

709 

14 

Nervous  Svstem — a.  EpilepsvT 

29 

42 

33 

104 

O 

34 

21 

21 

76 

b.  Other  T 

25 

28 

28 

81 

O 

68 

42 

70 

180 

15 

Psvchological-a.  Development  T 

15 

7 

29 

51 

O 

l.H 

95 

279 

508 

b.  Stability  . . T 

1.34 

73 

1-32 

339 

O 

418 

222 

371 

1,011 

16 

Abdomen  . . . . . . T 

19 

-34 

35 

88 

C) 

70 

56 

55 

181 

17 

Other  . . . . T 

486 

810 

635 

1,931 

C) 

185 

218 

211 

614 

m 


Defect 

Code 

Defect  or  Disease 

(2) 

Special  If 

ISPECnONS 

No. 

(1) 

Requiring  Treatment 

(3) 

Requiring  Observation 

(4) 

4 

Skin 

6,062 

162 

5 

Eyes — 

(a)  Vision 

1,781 

262 

(6)  Squint 

256 

28 

(a)  Other 

1,008 

71 

6 

Ears — 

(<j)  Hearing  . . 

305 

112 

(b)  Otitis  Media 

445 

52 

(c)  Other 

444 

61 

7 

Nose  and  Throat  . . 

1,129 

274 

8 

Speech 

327 

95 

9 

Lymphatic  Glands 

63 

22 

10 

Heart 

76 

92 

11 

Lungs 

585 

205 

12 

Developmental — 

(a)  Hernia 

21 

13 

(b)  Other 

100 

55 

13 

Orthopaedic — 

(rt)  Posture  . . 

339 

116 

(b)  Feet 

787 

227 

(c)  Other 

707 

176 

14 

Nervous  System — 

(a)  Epilepsy 

34 

18 

(b)  Other 

76 

49 

15 

Psychological — 

(a)  Development 

101 

33 

(b)  Stability 

506 

205 

16 

Abdomen 

165 

92 

17 

Other 

3,722 

625 

PART  III— TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND 
ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


Table  A — Eye  Diseases,  Defective  Vision  and  Squint 

Number  oj  Cases 
known  to  have  been 
dealt  with 


External  and  other,  excluding  errors  of  refraction  and  squint  . . 1,354 

Errors  of  refraction  (including  squint)  . . . . . . . . 8,026 

Total  9,380 

Number  of  pupils  for  whom  spectacles  were  prescribed  . . . . 12,600 


Table  B — Diseases  and  Defects  of  Ear,  Nose  and  Throat 


Number  of  Cases 
known  to  have  been 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  . . . . . . • • ■ • 323 

{b)  for  adenoids  and  chronic  tonsillitis  . . . . . . • • 3,264 

(c)  for  other  nose  and  throat  conditions  . . . . ■ • 264 

Received  other  forms  of  treatment  . . . . . . . • • • 3,815 


Total  . . 7,666 
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Total  number  of  pupils  in  schools  who  are  known  to  have  been  pro- 
vided with  hearing  aids — 

(a)  in  1961  . . 

{b)  in  previous  years 


41 

358 


Table  C — Orthopaedic  and  Posture  Defects 

Number  of  Cases 
known  to  have  been 


treated 

(a)  Pupils  treated  at  clinics  or  out-patients  departments  . . 5,027 

(b)  Pupils  treated  at  school  for  postural  defects  . . . . 909 


Total  . . 5,936 


Table  D — Diseases  of  the  Skin 
(excluding  Uncleanliness,  for  which  see  Table  D of  Part  I) 
Ringworm — (a)  Scalp  . . . . . . . . . . . . 7 

Ringworm — (b)  Body  . . . . . . . . . . . . 14 

Scabies  ....  . . . . . . . . . . . . . . 203 

Impetigo  . . . . . . . . . . . . . . . . 467 

Other  skin  dcases  . . . . . . . . . . . . . . 6,784 


Total  . . 7,476 


Table  E — Child  Guidance  Treatment 

Pupils  treated  at  Child  Guidance  clincs  . . . . . . . . 573 

Table  F — Speech  Therapy 

Pupils  treated  by  speech  therapists  . . . . . . . . . . 1,371 


Table  G — Other  Treatment  Given 

Number  of  eases 
known  to  have  been 

dealt  with 

(b) 

Pupils  with  minor  ailments 

Pupils  who  received  convalescent  treatment  under  School  Health 

19,450 

Service  arrangements 

152 

W 

Pupils  who  received  B.C.G.  vaccination 

14,034 

id) 

Asthma 

285 

(e) 

Ultra-Violet  Light  treatment 

2,001 

(/) 

Chiropody 

509 

Total 

36,431 

Table  H — Dental  Inspection  and  Treatment 
Number  of  pupils  on  register  of  maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools)  in  January,  1962,  as  in  Form  7, 

7 M.  and  11  Schools  ..  ..  ..  ..  ..  ..  ..  180,679 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers  : — 

(a)  at  Periodic  Inspections  . . . . . . . . . . . . 133,337 

(fe)  As  Specials  19,279 


Total  (1)  . . 152,616 


(2)  Number  found  to  require  treatment  . . . . . . . . . . 95,927 

(3)  Number  offered  treatment  . . . . . . . . . . . . 79,427 

(4)  Number  actually  trc.ated  . . . . . . . . . . . . . . 44,293 

(5)  Number  of  attcnd.ances  made  by  pupils  for  treatment,  including  those 

recorded  at  11  (/i)  ..  ..  ..  ..  ..  ..  ..  85,290 

(6)  Half  days  devoted  to  ; — 

(<i)  Periodic  (School)  Inspection  . . . . . . . . . . . . 594 

(/))  Treatment  . . . . . . . . . . . . . . . . 9,539 


Total  (6)  . . 10,133 
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(7)  Fillings  : 

(<j)  Permanent  Teeth 

(b)  Temporary  Teeth 


(8)  Number  of  Teeth  filled  : 

(a)  Permanent  Teeth 

(b)  Temporary  Teeth 

(9)  Extractions  : 

(d)  Permanent  Teeth 
(b)  Temporary  Teeth 


49,546 

1,195 


Total  (7)  . . 50,741 


40,692 

1,169 


Total  (8)  . . 41,861 

21,205 

47,357 


Total  (9)  . . 68,562 


(10  Administration  of  general  anaesthetics  for  extraction 

(11)  Orthodontics  : 

(d)  Cases  commenced  during  the  year  . . 

(b)  Cases  brought  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year  . . 

(e)  Pupils  treated  by  means  of  appliances 

(f)  Removable  appliances  fitted 

(g)  Fixed  apphances  fitted 

(h)  Total  attendances 

(12)  Number  ofpupilssuppUed  with  artificial  teeth  .. 

(13)  Other  operations  : 

(d)  Permanent  Teeth 
(b)  Temporary  Teeth 


27,502 


183 

150 

150 

78 

567 

293 

13 

4,781 

512 

20,800 

1,717 


Total  (13)  . . 22,517 
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